TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEFARIMEND OF HEACIT 
] SZ 24 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vee CERTIFICATE OF DEATH 2456 
T, DECEASED-NAME Fist Middle Tost 0. Ne OF DEATH 7. HOUR 


tmerem)  “e/LSopl Elis SIREABUGT wh (Ss 96% |S on 
3. SEX 4, RACE S. DATE OF SIRTH a 6. AGE ; ears —|_IFUNDER YEAR | 1F UNDER 24 HRS. 
LAP LE Mf FE MIPLCE 3 she Sosa les 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD (7} NEVER MaRRIED[Z}— | 9. COUNTY OF oe 
Pence rai 0.27. _|mmt oma |\Aeeoce Co. Dw 


I 
i=5 
Ag. 10. CITY OR TOWN OF DEATH 11. NAME ae tal INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b-KIND OF BUSINESS OR 
ces, give street oddress during most of poring life, even if retired.) _LINDUSTRY 
88 (()| WESTZ Le LV. LA 22k IVAN T7M EC 
2s ee USUAL RESIDENCE (Where deceased lived, if institution: Resi 1a WSOE CTY Ln Ve. STREET AND "NUMBER? 
oo ladmissian) STAI b. COUNTY, 
Eg ole KAS © peed |) 222 yan SZ. 
2 — / 714. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN’ NAME First Middle Last 
2 LP > 
pee WW AREA GH | SARAH FLATTER 
28 loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address4—// 
ee Yes, no, or unknown) | {yes give wor or dates of service) pene [zene eges 0 GE: = se URE-K a 
Es ume = 276  UARENE pp LEPPD Sa, 222 
s [a LE ARS 
ae Y [18, CAUSE OF DEATH (Enter only ane cause per line for (a), (6), and ee 
per: PART |. DEATH WAS CAUSED 8Y: ton Toc e peo pee 
ee IMMEDIATE CAUSE (0) eee 
£eE / = 
oe ar } DUE TO, OR AS A CONSEQUENCE OF 
2 an Conditions, if anf, which gove 2 ee ea [hea > ™ ° tie 2 
wae rise ta immediate cause (a), (b} 
ze stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
32 last. ) 
os 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT pias RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
‘2 J (ERE y, it 


19a. DATE OF OPERATION | }9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO [e— CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY Zic HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 

[DVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR he Month Day LH 

(if either, notify medicol exominer) 

21d. INJURY OCCURRED | 216. PLACE OF —! TAC HOME, FARA, STREET, ae TIE LOCATION Street or RFD. No. City ar Tawn County State 

While [- Nat while [>] OFFICE BUILDING, ETC. 

jot wark —_at noe 


220. | certify that (I) (this haspital) att nded the deceased f fram_ 2am 196, ta_foed- (5), 1% ¥ _, that (I) (we) last 


Le 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
hauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, 


s 
a 
z ¢ 
ek 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


saw the deceased alive an 1967, and that in (my) (aur) apinian death accurred an the date ond haur and fram the 
causes stated abave, (t) (ap) (did) (det view the bady after death. 
2b. SIGNATURE ene rs ae 2c. DATE SIGNED 
- Shin _ceecPorrte pays, OD orecror Ooms, OO] Aerie re 

se 22d, PHYSICIANS” P Qe. ADDRESS 
= i, naMe (ype) = Sot pl S. MARS ME P fb AE, ee Pele 
= Se 
3 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Ss CLP PET 14, 2224 & 


ADDRESS ~ 


ao RA ER TT 1a Bb pe SONA BN = 
DATE g 


1] MARTLAND STALE VEFARIMENT UF WEALIT 
Q Aan 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Pvp MEDICAL EXAMINER’S CERTIFICATE OF DEATH DR4is 
HEALTH DEPT; ee First Middle Lost 2a. DATE Know] Manth Doy Year 1b. HOUR 
ear Print) es 
aa i BARRY WAYNE BABYLON DEATH MATED [] 2-26 168] Aw 
2 ¥ 3, SEX 4, RACE S. DATE OF BIRTH 6 Roa 2c, DATE PRONOUNCED DEAD 2d. HOUR 
= Month Da Year : 
6% Male White Sep ae) 17 YRS. = eel] ebrua 6 19 6816:20 
of S To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED oe MARRIED §€) | 9. COUNTY OF DEATH 
as ony) Maey land VS A_ wipoweo [] __owvorcep 7) CARROLL Ie, 
a 10. CITY OR TOWN’ OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
Sx 
howe give street oddress) during mosj of working life, even if retired.) | INDUSTRY 
ee Sykesville Haigh ne Nie = 
os 30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before T3e CIY OR TOWN Td INSIDE CI UMTS? TV3e, STREET AND NUMBER 
oS _ | odmission) STATE Mary Lands COUNTY Carroll Sykesville | yS(] sop | Rt.3 Box 183 
® a 
ee “Ta, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ees fi (le eae 
: i Unknown enne _~ ri FEI th 
=, hava DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
e 10, 9 I yes gh dotes of A 
= es, na, ‘nown) (tyes give wor or dates of service) Me. Tames. dhis x Sy e SU) lle Md : 
= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) Rat a, 
PART 1. DEATH WAS CAUSED: BY. tae na; - 
IMMEDIATE CAUSE (a) nterstitial pneumonitis SDIT 
Lh : DUE TO, OR AS A CONSEQUENCE OF 
V Condifions, if ony, which'gove 
rise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, ae 
a (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES Wo 


la. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. 19 


‘21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WH factory, affice building, etc.) 
at work LJ aT worl 


220. | certify that | took chorge of the remains described abave, held an_Autapsy K ], Inspection [_], Inquiry [_]. ond in my opinion 
death resulted fram: Natural causes Accident (J, Suicide (J, Homicide (J, Undetermined manner (_} 
ACTUAL 


AC CHIEF MeDicaL EXAMINER — [] 
SIGNATURE mo. ASSISTANT MEDICAL EXAMINER CX 22b. DATE SIGNED 
examiner's Charles S. Sprin 


DEPUTY MEDICAL EXAMINER [_] February 26, 1968 


NAME (Type) ADDRESS{Street, city, town, ar caunty) 
3a. BURIAL, CREMATION, 2b. DATE is NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City of Town) (County) 


x pian Specify) ioe AG- Lg Lake View Memo ei Kesvi/le 


y 24. FUNERAL DIRECTOR E. ft f DRESS 250. REC'D BY REGISTRAR 
1SME (5) 4 y 

row a ny 2) Va CHE My WA g (S HY bY Hf 

- U/ / 


~ 


= 
pat 
3 
& 
S 
e 
Es 


5. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges lond2 with the State De' 
Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


the funeral directar. Poge 4 should be farworded to the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the word “pending” 
S may be retained for your files. 


(State) 


MARTLAND STALE DEPARTMENT UF REALIT 
] g 5 £22 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J24148 


= = i Geto 2a. DATE OF DEATH 7 2b, HOUR, 
3 (Type or print) _ Mant! 
S ime? £/) EA. bg Pw 
> 3. SEX 4. RACE wert te. $. DATE OF BIRTH Sach (nests IF UNDER 24 HRS. 
gS jast birt ‘MONTHS | DAYS co 
oe Pa ea anerarl a, ms a 
; % To. BELA (Stote or ong 7b. CITIZEN OF ey COUNTRY? 8 aprieo (77 Never MARRIED] 9. COUNTY OF DEATH 
(3c : zl SA | winowe FE pivorceo F) Cornel Coun 
10. CIFY OR TOWN OF a 11. NAME OF HOSPITAL OR INSTITUTION (If not jn hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND erie 
j , ) give street address) Taping mast af warking life, even if retired.) INDUSTRY” 
: 2 nv. Ree 
lea, a RESIDENCE (Where deceosed lived, if institution: Residence, before 134, aa CITY LiMITS? elie 7 
9 <> fodmissian) STATE 13b. COUNTY "4 
/ SA. YLT bon ASO 0D | Pe 3. ney hyn Ka 


14, FATHER'S NAME a. Middle lost rr oer 5 s@ NAME First fe agi ost 
{ (Er; \. oe - i 


Ta. WAS DECEASED 7a Fe U.S.PARMED FORCES? Tob, SOCIAL SECURITYNO. JZ. INFORMANT (Aa a Lo ‘Addi i 
Ned To, atunknawn) | (Ifyes ave wor er dats of service) Miomencecsons og 136 f bys: 176 Prwmthas fy ‘Z 


Then please remave carban{ papeft. 


_ shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72 hp 


= 436 Y Q > at Ps 
HATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (<).) BETWEEN ONSET AND OEATH 
PART 1. DEATH WAS CAUSED BY: oi t) M 
IMMEDIATE CAUSE (PAL Keg ep Ate Ade Gel b on 
yi DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove i v ia ae Lh ot 


tise ta immediate cause (a), 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ined by the attending physician and completely 
-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft, 


¢ 
| 
= = 
u [<3 
£55 
ana 
Speco 
£32 Le 
bas oe = [190. DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
28° ¥ ite fi CAUSES OF DEATH? 
522 = im 0 Le 
5 Ree & [2T0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
at fe = | Lor conteisutinc [-) cause OF DEATH HOUR AM. Month Day Year 
SED 5 [lit either, notify medical examiner) P.M. 
g 82 [21d INJURY OCCURRED] 2e. PLACE OF INJURY (ATONE FR, SHEE, FACTOR?) F, LOCATION Street or RFD. No, City or Town County Stote 
ius While — Not wi OFFICE BUILDING, ETC. 
£=s lat work —_at wark 
Seg 220. | certify that!) {{this hospital) attended, the deceosed from_f A f Ya7, L.t4~f 1,19 fog , thot {tH(we) last 
= SS saw the deceased olive_o WBA, ond that ing Roun opinion ae occurred onthe dote ond hour off from the 
eee couses stated abave,{i) fl) we) (ed) did nat) view the bady offer death. 
sos 2b. SIGNATURE 2c. DATE SIGNED 
Syn Wy. es / ATTENDING > _AMED. STAFF 71 4 
Zee “4 DEGREE PHYS. Ca tirecror PHYS. Z 
aS 22d. PHYSICIAN'S De. ADDRESS 
Sate | NAME (Type) VA/ « f er d AG 2> 

Ss eX vA! VOUCS 
<5 
Pe Bal BURIALAREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
o&sc | | ama ee. y 
Ege wile wall 2B 20, WEST. BEV Ans: SA, Hil FER cAtjul, 4 

yy fe ADDRESS 25a, REC'D BY REGISTR RAR'S SGNATRRE 
vrais aS & 68” ». BY By ¥ >» 7 
30M REV. 1 SIM ST a LIC MP\ox G ! 


MARTLAND STATE DEPARTMENT UF ACALIA 
] * 0 a Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
N7)\02433 CERTIFICATE OF DEATH 02419 
ips! First 20. DATE OF DEATH 2b. HOUR 


cepa 

~ @ OF print) Month 

line Elwood _Stigers _ BARNHART “U 
4. RACE TS. DATE OF BIRTH 


IF UNOER } YEAR IF UNGER 24 HRS. 
MONTHS OAYS MIN, 

12-19-1899 i 
7b. CITIZEN OF WHAT COUNTRY? Bs WARRIED SF) NEVER MARRIED 9. COUNTY OF DEATH 


U.S.A wipoweo [}__ivorced ] Carroll Md. 
11. NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospitol | 120. USUAL OCCUPATION (Kind of work done i KIND OF BUSINESS OR 


Lost 


EFOY 
ond 


reer a 
lost bithdoy 
68 


7o. BIRTHPLACE (Stote or foreign 
country) 


Maryland 


papers. Pages 


, ond in ony event, within 72 hours after death. 


give street oddress| during most of working life, even if retired.} INDUSTRY 


icion ond campletely filled in by the \fu 


e 
a il pring ate _H ‘armer - retired 
5 Le USUAL Bevake (Where deceosed lived, if instit ts Residence, before 413c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
> [odmission) 13b. COUN’ i s 
g ‘Vee tan PML ey Woodbine | SO "0G 
e 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 ) 5 
@ Stillwell E. Barnhart Mary Elizabeth Mann 
. 160. WAS pee Ae nes ARMED ese ’ 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
5. no, or unknown] yes giva wor o dates of servic i - 
ge tf 21.8-12-2686_| Springfield State Hosp,, Svkesvill 2, Md, —__ 
ae “APPROXIMATE INTERVAL 


1 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) BETWEEN ONSET _AND_DEATH 
PART |. DEATH WAS CAUSED BY: 


= IMMEDIATE CAUSE (0) ASpiration Pneumonia 


$] DUE TO, OR AS A CONSEQUENCE OF 


/ 4 
Conditions, if ony, which gove y_Pyogenic Meningitis fyom Infected dicubitus 


tise to immediote couse (0). 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


uires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


st. / > @__vl@sr that resulted in septicemia 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
s er 
= =|_CBS assoc. with cerebral arteriosclerosis without qua ne phrase 
zs 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2 | = YSBg NOL 
S ]2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& [Dor conrrisutinc [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
8 (If either, notify medicol exominer) W 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Otay) 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify that (I) (this hospital) Sttended she deceased fram_9=29—-O7 _, 19 » td_2=15—@65 , 19 , that (I) (we) last 
saw the deceased olive an. fa NN 19___, and thot in (my) (our) opinian death accurred on the date ond hour and fram the 
causes stated obove, (I) (we) (did) (did nat) view the bady after death. 


je 3 should be detached for use os the buriol-tronsit permit. 


Wb, SIGNATURE ot ae ey eh ae ee 
wes . 
Saha ile DEGREE PHYS. OO omector C1 pis. Gl] 0.78.68 
8 
z { 2d. PHYSICIAN'S Ze. ADDRESS ~Springfield State Hospit. 
{ . pringfie ate Hospita 
NANE(TYPe)  Suhiz Ozgun, M.D Syke e, Maryland 8 


should be filed with the Stote Dept. of Heolth prior to buriol, crematian, or removol, 


LZ 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the oftendin 
director, pot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote} 
Rego Greci 2/21/1968 |Broadfording Cemeter Washington Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
C. M. Waltz,Box 241,Sykesville, Md. on = B 96B _fCiortag yours 


= 
5G 


35 
a 
FS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoursy 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARTLAND STATE VEFARIMENT Ur HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne r 
- Q 
02434 CERTIFICATE OF DEATH UL429 

2 1. tran First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3S lype or print) Month Do Yeor 
g H Wright Barrick = oe | Gen 
=) fa 
2S 3. SEX 4, RACE S. DATE OF BIRTH cf eae se IFUNGER | YEAR | IF UNGER 24 HRS. 
ss lost birthday) ‘MONTHS 0 HIN. 
: Male White February 4, 1681 | “a7” |] |") 

2 \3 To. SRA (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Of Never MARRIED] 9. COUNTY OF DEATH 

country’ 

§ aryland U.S.A WIDOWED] __ DIVORCED [] Md. 

10. CITY OR TOWN OF DEATH 11, NAME Rea OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

pare ‘ jive street address) during mast af warking life, even if retired.) INDUSTRY 

Ss Westminster arroll Co : 

227 arne 

@2se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

eo 2 admission) STATE. b. YES NO 

ses f_|Route # 

= 5 = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= 

Sos Charles J Barrick Emm 

oS: . c. Cy helberge 

g 8 = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? lb. SOCIAL SECURITY NO. 17. INFORMANT Address 

yw a Yes, na, or unknown) {If yes qive war ar dates of service) 

ie) NO arrie Bar Westmins Nid R 

ao ee PRORIMATE INTER 

ae 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET ANG CHAT 


PART |. DEATH WAS CAUSED BY: 


’ IMMEDIATE CAUSE 
“he DUE 10, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


rise ta immediate cause (a), (b) CEREBRAL _ARTERIO SCLEROSIS 


permit. 


0 CéKEéREbL. ViesaveRe NeeiDEenT | Days 


G72.S 


ransit 
crematian, or remava 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2p a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


BI KX NEU MON TIS — LEL 
190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO NO iva CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
[POR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, natify medical examiner) 


19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY Concent FACTORY.) 21f. LOCATION Street or R.F.D. Na 


2b. TIME OF INJURY 
HOUR aN Manth Doy Year 
P.M. 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, 


MEDICAL CERTIFICATION 


City or Town 


{tem 18.) 


County Stote 


or 


, that (I) (we) lost 


PHYSICIAN'S 22e. ADDRESS 
NAME (Tye!) Vincent’ J. Fiocco, Jr. 8 Anchor St: 


ol ee 
Westminster, Wd. _ 


While Nat whil 
jot work —_ ot work 
220. | certify that (I) (this hospital) ottended he pele fle 19.28, ta Le, 19 
sow the deceased alive an 194 , ond that in (my) (our) opinian death accurred on the date and haur ond from the 
cousestoted obove, (I) (we) (did) (did not} view the body after dgoth. 
‘22b-SGNAYORE = ae S 
Poca T Kee Cf oll MO" Ein Ot 
O 


3) 
\ 
VRAIS (4) 


30M REV, 1/68 


‘%d. LOCATION (City ar Tawn) 
Roc 


directar, page 3 shauld be detached far use as the bur 
shauld be fied with the State Dept. af Health prior ta burial 


BURIAL, CREMATION, 2 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 1 
puri s Mi abo mn ery 


3b. DATE 
D 965 
ADDRESS 


Ridge, Frederick 


Wo. REED, BY REGISTRAR b. REGISIRAR'S SIGNATURE 
we FEB b IOBR  peeeresg | 


(County) (State) 


id 


ony. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


MARTLANY STATE VEPARIMENT UF MEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ofter et 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HDW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(OR CONTRIBUTING []CAUSE OF DEATH = | HOUR A.M. = Manth Doy Year 
(If either, notify medical exominer) MM. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY laeeweoncecs TAS) 2If. LOCATION Street or R.F.D. No. City ar Town County State 


MEDICAL CERTIFICATION 


While -- Not while 
‘ot work at work 


220. | certify that (I) (this-hospifal|-attended the deceased from E. Le, WOK, 0 LeGe 27, \9ed_, that (I) {wey last 

saw the deceased alive an. eal 19.29, and that in (my) (ourfapinian death accurred an the dote and hour and fram the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 

22b. SIGNATURE 22. DATE SIGNED. 


Ss 
ATTENDING MED, STAFF 
Ht ¢ A DEGREE PHYS. eee (el Cae) eee ere 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar to buri 


NO 7, 3 ee 9) 
J6S30 CERTIFICATE OF DEATH V2424 
1. DECEASED-NAME First Middle i Lost a 2a. DATE OF DEATH 2b. HOUR 
T int) Month De 
fe | oem Géoree Clinton fos Ti ay 28 1% 
5 3. SEX 4, RACE 5. DATE DF BIRTH 5 AGE fn a UF UNDER 2¢ HRS. 
os ee lost _birthday) WONTHS | DAYS HIN 
“Wg MALE WuHité t-1~ 18716 FQ ves. [| eal 
4 3 7o BIRTHPLACE (Ste or ferin 17h. CMZEN OF WHAT COUNTRY? 8 MARRIED [Z) NEVER MARRIED] | COUNTY OF DEATH 
A VELL wioowen SZ DIVORCED CARROLL Md. 
e a + _-]10. CITY OR TOWN OF DEATH 11, NAME See OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
‘= = Y¢ rad ive street - ; ‘ing w if fi f INDUSTRY, 
= 532 1SYKeSviLLE "BEEN Nugsine Home mayispanemie) |My 4 op 
os S aa 13a. USUAL RESIDENCE (Where deceased lived, if ins 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= 2 $ / admission) STATE y jb. C ; 8 OHN'S, A Ys] NOpA —_—_— 
3 a5 4. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME Fist Middle Lost 
ce i? 
S Sos JAMES  BosTve URSULPA Vil 
s 85 16. WAS DECEASED EVER Hi Us. ARMED alee 16b. SDCIAL SECURITY NO. 17. INFORMANT a Address LT ee. 
= qe Yes, no, or unknown) If yes give war of dates of service) ; 
= 3 d Al T- 16-2838) LOsTLAM MWe EBRID 
= ae 4 
s oe e 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢}.) ff = TWEEN ONT ND DEAT 
= = PART |. DEATH WAS CAUSED BY: f,, A E Ear 
Saas IMMEDIATE CAUSE (0) Z pT tee Ltpentisidco Li gered 
re ss 4Y/ 4 DUE TO, OAS A CONSEQUENCE OF p a 
c= ea, Conditians, if any, which gave ) eg ihe of, Cae4 VPA Zee pee 
s oo tise ta immediote cause (0), } = 5 
= a stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF LI { 4 ! A i dh a2 
2 Rae ig fo are e $i 0S pe &. Ole Lp pateclick ‘Mie GO Gla, 
‘3. PART 2. OTHER SIGNIFICANT CQNDITJONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO,THE TERMINAL pee ORCONDITION GIVEN IN PART Ifa). 
rn " 2 
; oy ah. Pleputliages fer Leccetbel QifE4r€ 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
9 
2 x Ys so CAUSES OF DEATH? 
= 
= 
oS 
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oe) 
a 
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a 
2 
Py 
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Ey 
aa oe r ZH v ‘4 
a se 22d. PHYSICIAN'S 22e, ADDRESS WY 
Este | NAME (Type) ans uP Ara. iy CSLIME KA 
Sr eee : 
es ey 
° ae 
(= 


its BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY DR CREMATDRY *~ | 23d. LOCATION (City ar Town) (County) (State) 
REMDVAI (Specit ; 
y By |A/2 ¥ |LvrPERL NON TOW [10 
4 FUNERAL DIRECTOR . A ? 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VR AIS (4) \ ( YW > 
30M REV. 1/68 y St. vA f, “Ab Dt F $ 


ot FEB 27 1968 sere a'D sts ‘ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if any, which gave 


rise to immediate cause (a), (b) 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


| a 24 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Diem 
on yesu CERTIFICATE OF DEATH 2422 
ae At aZ] 1. Pee ene First Middle Lost 2a. DATE OF me , , % 118 
$ B53 ae ME ARTHUR BOWERS FEBRUARY '20;°1968 Aw 
5S 2 22 3. SEX 4. RACE S. DATE OF BIRTH 6 nen e0rs, mat LYEAR_| IF UNDER 24 ~ 
S 285 Male White 9-19-1883 Ci Glare ack ee ES 
3 dey (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? married (} NeveR MARRIED.) | COUNTY OF DEATH 
= #) |Pennsylvania U.S.A. WIDOWED [7] _bIvORCED ; Carroll Md. 
gS ae , 10. CITY OR Ma OF DEATH " I. Fe cdreah OR INSTITUTION (IF not in hospital he USUAL ee ae of woreadone baa BUSINESS OR 
= Sse AF Sykesville ” x fnefield State Hos =e aga unceel ot i ifs Mu retired.) 
3 z= 5 = , 130. = ree (Where deceosed lived, if institution: Residence before — ay 2 Se°STREET AND NUMBER RE. # 
2 §36 °¢ Maryaand Car ro. bykesville Li oki | Sweet Air Estates 
2 — 5, { | 14. FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First” Middle last 
#355 Unk. Unk. 
€ 38 5 60. WAS DECEASED EVER aS BRIBE OR EH Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 $23 lees Glee 213-05-1590-A Records, Springfield State Hospital 
e whe a Lh PPROKINATE INTERVAL 
Eo oF 18. peu ae eat atone cause per fine far (a), {b), and {¢).) ‘BETWEEN DNSET_AND_DEATH 
3 7 IMMEDIATE Cause (a) APteriosclerotic cardiovascular disease Years 
2 4 f DUE TO, OR AS A CONSEQUENCE OF : 
= 
3 best. 

i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 

3 aL_Tae./ 

=) = 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 = aces Ys) No CAUSES OF DEATH? 

ey  J21a. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18.) 
& | Coe contrisurinc [7] CAUSE oF OEATH HOUR AM. Manth Day Year 
I {If either, notify medical examiner) PM. 19 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (o, HOME, FARM, STREET, FACTDRY.)| 214, LOCATION Street ar R.F.D. No. City or Tawn County State 
While it whil OFFICE BUILDING, ETC. 


lat work — _ot work. 
220. | certify that (I) (this haspital) attra the, Geceosed from_e= 7706 7 , to_enc¥O0 19 , thot (I) (we) last 
saw the deceased-attveon—__2=20=66 _19__ ond that in (my) (our) opinion death occurred an the date and haur and Tram the 


After this certificate has been signed by the attendin 


director, page 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ps couses stated above, (I) (we) (did) (did not) view thebady ofter death. 
iS 2b. SIGNATURE)" Zz . : 22k. DATE SIGNED 
m ; TENDING MED. STAFF 
3 pn hate OG Lh Axa. pe  Oirecror CO pars 2-20-68 
ase | 22d. PHYSICIAN'S ~~ ig 2e. ADDRES §=Opringrield ate Hospita 
= NaME(IYee) Octavio A.» Ruiz, Me D. Sykesville, Maryland 2178) 
= ong REO oo - 
= 230.-BURIAL CREMATION, | 23, DATE 73c. NAME OF CEMETERY OR CREMATORY ; 734, LOCATION {City or Town) (County) (Stoje) 
2 x pprsoagpe | 2-22-20 | Evekoreen Monprial [ks bur d- 
S = A 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE ; 
vedi duyfl ! lok 2b 26 1968 forts mages 


MARTLAND STATE DEFARIMENT UF REALIN 
f 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£4 


CERTIFICATE OF DEATH 


fa 2o. DATE OF DEATH a 2b. HOUR 
oS Mont! 
Es bua. £ E-| P30 
3 
5 Sees 3. SEX 6. AGE (I ‘ye08 FUNDER [YEAR | IF UNDER 24 HRS, 
235 last birthday) TRONTHS [DAYS [ROURS | MIN. 
Wee <C/1 412 YRS. 
= To: BIRTHPLACE (stote o forgn 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE NEVER MARRIED 9. COUNTY OF DEATH 
a caun! 
Se “SAW AL WIDQWED DIVORCED (herr oll. Md 
a= 10. CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION w not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 2b, KIND OF BUSINESS OR 
S give stig on during mgst of working life, evep if retired.) INDUSTRY, 
= LiLtlt 2 AD 4 tee e Lh. 
te USUA papene (Where deceased wee if institution: Res\dence befgre/ 13c. bi hFooe. TOWN 13d. INSIDE CITY LIMITS? | 13e, STREEY AND NUMBER x 
admission E 13b. COUN Ol no 
Lhary le tnd Fad Lead. = LS : 


14. FATHER'S NAM First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Wheeler Unknown 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address, 


Tenor knawn) | (tfyes give wor or dots of service) p20-32-5300 | LALLA bn BRA THU E io EE 


, ar remaval, and in any event, 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ee Vi) ee Taste ev ae 
ps |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LAAN Ek LMA An ATA pm cory Cee hAc, 


DUE TO, OR AS A CONSEQUENEE OF 


y ziner Oe 23 fies 


Conditions, if any, which gave 


The law requires that the death certificate be executed within 


After this certificate has been signed by the attending physician and campletely filled 


directar, page 3 shauld be detached far use as the b 


(causes Wated abave, (I) (we) (did) (did at viewghe bady after death. 


22c. DATE S)GNED 
4 ATTENDING MED. STAFF 
a oh bere LE cesd DEGREE _ PHYS. oieecror CI pavs. 29/6 3 
22d. ie i J wa | ADDR ye 
6 £35 Sf YALL EAD (im d. 


CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Tawn) (County) (State) 
Feb.22,1968 |Pleasent Grove Cemetery Boring Baltp. Md. 


} 24. FUNERAL DIRECTOR ADDRESS . 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR AIS (4) cs 4 on a . ; 
someev. vee | Pipton - Eline Funeral Home Hampstead, Md. |ofFR 23 1968) (eoorts, 


c 
3 
ea 2 tise to immediote cause (0) (b) io ——— en a 
See stoting the underlying cause DUE TO, OR AS A CONSEQUE 
Seas irene ae 
= S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
a i=] LL. a 
= = z A 
= 3S & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o = S 
.3 = = —_—__—— Yes = CAUSES OF DEATH? __ 
Sige = oO Nog 
cy =| © [21c. ACCIDENT WAS UNDERLYING | 21b. TIME OF Becta 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
= S | Dor conresurg Caustorpeam— } HOUR AM. a eee 
Ss a (If either, natity medical examiner) 
_ = AT HOME, FARM, STREET, a} il 
a 2d. faletition 21e. PLACE OF = OF INIURY (orice some, ec 21%. LOCATION Street or R.F.D. No. City or Town County State 
c=] —w 
A fot wark Loran work 
5 22a. t ‘tlt that (I) (this haspital) oitended the deceased fr a 19.4 2 =7?7__ Ge, that (I) (we) last 
o aes deceased alive an g 19@g-"and that in (my) (aur) apinian wn accurred an the date and haur and fram the 
= 
= 
= 
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Bes 
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Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARTLANY STAIE VEPARGMENT UF AEALIN 


ra 2 FA 3 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Aye no 
id : CERTIFICATE OF DEATH J2424 
4 1. Ieee First Middle lost 2a. DATE OF DEATH b.. tom 
b> [Type ar print) Month Doy Yeor 
S 35s CHARLES HENR BREN BURAR 968 hi 
ieee as 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE {In yeors —[_IFUNDER YEAR” [iF UNDER 24 HRS. 
= ofS lost birthday) HONTHS | DAYS | HOURS | — MIN. 
oe Male Negro 02~13~1899 68 YRS. 
3 =” 3 ‘ogee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (—] NEVER MARRIED 9. COUNTY OF DEATH 
ev 
fac p IDOWED DIVORCED [3 Carroll Md 
= 5388 Shington, D.¢. U.S.A. W rr J 
a Zaz 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af work done —['12b. KIND OF BUSINESS OR 
£ ae 2 / Sykesville gi eine ield eUivens Hering most of working life, even if retired.) INDUSTRY 
oS a = pees eS is 
3 Bs = isa: USUAL RESDDEME (Where deceased Jived, if institution: Residence before 413c. CITY OR TOWN 13d. INSIDE ciTY UMTS? | 13e, STREET AND NUMBER 
2 ae » Jodmission: b Q 9 i 
S Fes 3a yi ICT a Cath’ [Baltimore | SH) NOL] | No fixed address 
SB Sox a 
xs =o £ 5 ¢ 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
2 is} st 
2B.) epee Charles Brent, Sr. Maggie Brent 
£2 8 iS 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Speen eee Yes,na,orunknawn) | (Ifyes give war or dates of service) 
—- ee ) : Redord field 
a ee eo Oo K ng s = ate Hospits 
-_ aoa See eee opp 
& gee 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c,) BEWEEN O ANS 
ee Ca ale Oe Bilateral bronchopneumonia Days 
8S S—e5 ub IMMEDIATE CAUSE (a) 2 
nee Sey 
es ses DUE TO, OR AS A CONSEQUENCE OF 
= 2 =s Conditions, if any, which gave b 
s ,t#E tise ta immediate cause (0), (b), 
€sgz7e2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$35 st. 4OT (a 
ce 
25 


és 2. OTHER Soa witn ee CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL, DISEASE ORCONDITION GIVEN IN PART Ifo) a 
assoc. W cerebral artersose erosis, with psychotic reaction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, notify medical examiner) P.M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, ete 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


lat work —_at work 


22a. | certify that (I) (his hospi) gttendes ghe deceased fram SSE) aT) pid So =t=OGe. +419. , that (I) (we) last 
saw the deceased alive an. aL 19___, and that in (my) (our) opinion death occurred on the dote and hour and from the 


The law requi 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending phi 
shauld be filed with the State Dept. af Health prior ta bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= causes stated above, (I) (we) (did) (did nat) view the body after death. 
= 2b. SIGNATURE, A 2c. DATE SIGNED 
ie ATTENDING MED. STAFF =0- 
= Li cache. ULZA Can O/ ~ __DEGREE PHYS. C1 dition CO pins 3] 2-2 6 
a oS ; Pe Nai j Me. ADDRESS HPYiungrieid ate Hospital 
= ' Wire) Agustin del Campd, M. D. Sykesville, Maryland 2178) 
=z — . 
= co) [= Buble TREMATION, ~~ | 78b. DATE f Z3c. AME OF CEMETERY OR CREMATORY 73d. LOCATION, (City or Town) (County) (State) 
55% \ | Catwem [re GUS tied « Weel Sco! Baler dre > 
a ; R ‘Al Wa, RECD BY REGISTRAR B. REGISTRARS SIGNATURE 
a i - %: ; Sy 7a || 
sowie. Sea és ZS = Oe “sat frontag jody 


1 
OR STATE 


HEALTH.DEPT. 


ide3 to 


a 
2 
a 


ley 


f Medical Examiner's Office olong’ with 


Id be used as a burial-transit permit. File pages | ond2 with 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours after deoth 


Poge 3 shoul 


TO eur Dicas EXAMINER: This certificate shauld be executed within 24 hours after seo, delay is 
, please execute the certificate, writing the word ‘pending’ i 


the funeral director. Poge 4 should be forwarded to the Chie 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


necessory 


VR AISME (5) 
TOM REV. 1/68 


>< 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02439 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02425 
1. Rae ae First Middle lost 9 20, DATE Noun yj Month Doy  Yeor | 2b. HOUR 
'ype or Print] E 4 OF i 
LLA kal Af RS DEATH Mateo C] Ze LA faa 
3. SEX 4, RACE 5. DATE OF EF 6 AGE nye 2 2c. DATE PRONOUNCED DEAD 4 HOUR 
Fenpte | ware | G7 1/89) el Mee i ls Pa 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED 9. COUNTY OF DEATH . 


country) 


Fs a. 7 widowed Zj-~ DIVORCED 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


Md. 


12b. KIND OF BUSINESS OR 
ae 


o| CARROLL CO. 


20. USUAL OCCUPATION (Kind of work done 
during WAN Wy, pg life, even if retired.) 


Lip 
TO. CITY OR TOWN OF DEATH 


WESTOINSTER 


1d. INSIDE CITY LIMITS? Aree STREET AND NUMBER 


odmission} Sis 74 PD, 1b. conan Yim ESTING Yes [1] No [a 427 SS ALM. STZ. 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
FLNWARD) TRO FER. ALICE SEW72Z. 
Be aspee a IN U.S. ARMED FOR! ae 17. INFORMANT ADDRESS 2S &. GREE My. 
‘es, no, or unknown) (If yes give war or dates of service) ae 
—— —— =e Serax D GREELY, AEGOQINITER Ld, 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) p~ stealbtite —| ea wi sas 
PART |. DEATH WAS CAUSED BY: SHA, 
L ne IMMEDIATE CAUSE (a), a AA dar (AL uA 
+#/04 DUE TO, oR AS AAD 
(b)_fel A borat 


rise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS ila OF 


Lea bt 


last. 

= (9), 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

5 a eee 
~ | FRC] 
= 190. DATE OF OPERATION T9b. CONDITIGN FOR WHICH OPERATION 30. AUTOPSY? 
gy 1? 
= WAS PERFORMED? wo oO 
& [21o. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | PRIMARY [] OR CONTRIBUTING HOUR AMT 
S |_ chuse oF DEATH PA 19 
= V2id. INJURY OCCURRED —[ 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. I certify that | taak charg eremaigs described abave, heldan Autopsy [_], Inspection Inquiry ([], and in my opinion 
death resulted fron fy 4 Mcident [], Suicide [7], Homicide [7], Undetermined manner [_] 
¢ yy, CHIEF MeDICAL EXAMINER [[] 

ae VE LL 4 mp. ASSISTANT mepical examiner C1] 20b, DATE Boe iva 

ctaminces = L pees EXAMINER of 

NAME (Type) pin “of ae ae 
ES BURIAL CREMATION, Dib. DATE 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, oe Town) (County) ($4 

PEMOYAL {Speci 

2 in ees L/P STEAD fi 
24. FUNERAL DIRECTOR “ADDRESS Bo. re {9¢ b. Ses 
5 q Cort-aicerty |S ra 

ee 2 LLFY Med LUMA: LLEA DATE 


Vi 
7 


that the death certificate be executed wi 


N: The law requi 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 


uneral 
‘ages | and 2 


in 72 haurs after death. 


popers. 


hen please remave 


, cremation, ar remaval, and in any even’ 


igned by the attending ph 
-transit permit. TI 


directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial 


0 


vR AIS (4) 
BOM REV, 168 


MARTLAND STATE DEPARTMENT OF HEALTH 


VS 4 A 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UG CERTIFICATE OF DEATH 2426 
if rea aa Middle lost 2o. DATE OF DEATH 2b. HOUR 
e OF print 
gh LEROY CARTNATL Peprogey ll: 


5. DATE OF BIRTH 


3. SEX 6 AGE (i es 
it 
Male Negro 06/03/78 a bsg 
7o. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIEDEX] | 9 COUNTY OF DEATH 
country) LJ 
Ma ‘Land Ugssks WIDOWED DIVORCED Carroll Md 


10. CITY OR TOWN OF DEATH 11. NAME Maes INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
) give street address) during mast of working life, even if retired.) INDUSTRY 
. Sykesville ringfield State Hospital arm worker 
pa USUAL cee (Where deceased lived, if institution: Residence roa 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — 1130, STREET AND NUMBER 
fodmissian) STAI 13b_ {OUI : * 
arvland ederick (“ |Frederick |] "O 88 Catoctin Avenue 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Thomas Henry. Cartnail Hester ae Palmer 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na,ar unknown) — | {lf yes gre war or dates of service) * : ; 
None Seseaete Q- h_Records, Springfield State Hospita 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢)) BEIWEEN ONSET AD OLA 
PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) ___Uremia da 
TUS >) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) ears 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. (3) 2 
eval Dy 
& | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ‘sO NOG CAUSES OF DEATH? 
= 
© 210. ACCIDENT WAS UNDERLYING 2 ib. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor contesurinc [cause oF ocatH HOUR AM. Month Day Year 
& [lll either, natify medicol exominer) PM. 1 
= ‘AT HOME, FARM, STREET, FACTORY, i 
2d. eat eae le. PLACE OF INJURY erate eee ‘2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_at work 


22a. | certify that (|) (this hospital) attended the deceased fram__2/1 /648 _, 19 , ta 68, 19. , that (I) (we) last 
saw the deceased-otive-or—— 19___, and that in (my) (aur apinion ‘death accurred an the date and haur and from the 
couses stated above, (1) (we} (did) (did nat) view the Hult after death. 


72h, SIGNATURE UZ ee En Te. DATE SIGNED 
4 4) Soecnee puts OO Dito FN Ge 2/21/68 


22d. PHYSICIAN'S De. ADDRESS ; % Z 
Baste As ote HiDs Springfield State Hospital 


NAME (Type) 
“BURIAL, CREMATION, | RENATION, 23. DATE -—=—=S«&~«. “NAME OF CEMETERY OR CREMATORY ~~ 23. LOC yy or Taw (County) (State) 
REMOVAL (Spec 
B ral 4-68 ederick Frederick Md 
18. ala) DIRECTOR 2So. REC'D BY RE eB 1968 “7 REGISFRAR'S. SIGHATURG = ‘ 
a , - % id j c nd _ 
Co cr i 9: rh oats FEB 96 G ¢ 


MARTLAND STALE DEFARIMENT OF HEALIA 


A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ pS2 
CERTIFICATE OF DEATH I2424 
pe oe Te ete Pec First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Us in . 
3 Ss 25 (Type ar print) ioe Le mc Ki he. Ch ecks ug Doy natin Lan, 
FS = a 3. SEX 4, RACE t S. DATE OF BIRTH Cf al i Ors [_IFUNDER 1 YEAR TF UNQER’24 HRS. 
% Ma Le. Caucasians 3/22/97 BP ws 2 
2 3° To. es et or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED reaver MARRIED] 9. COUNTY OF DEATH 
@ a = = UusA. wiooweD [] _ DIVORCED [7] Carrell 
fa 
4s 


10. CITY OR aa OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in haspitat 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF amie 
Ch Uerion, Union Breda aq give sree! aed fea during mast Pin ue. even if retired.) | INDUSTRY 


d 
achon-fapers: 


= 13a. USUAL RESIDENCE (Where deceased lived, if institution: pa ae 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? aE ner ‘AND NUMBER 

3 FE 6 Ano a Unten Beiedge| SO “OW Bucher Tohu Reed 

= > a 

f-., E 3 / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
27-5 lO Cheeks ante lopewavs) 

a Ss 6a. WAS DECEASED EVER"IN U.S. ARMED FORCES? *]16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘Sf iron ol Yes,na grunknawn) | “(if yes gve war or dates of service) 215-34 ~ 694A P, B 

= = é = cay 0 KES Unie Bridge, bol. 
i ss 

- oo. sper Bes cna STy=aauprmmmmsommmmmenssesmmeme amt 

& gfe 18, CAUSE OF DEATH (Enter ony one couse pr tine for (),(, od (9) scien og aoa 
= “= PART |. DEATH WAS CAUSED BY: 

8 Es 3 IMMEDIATE CAUSE (a) £24 $ Om as a 

23 * , 

o 3s f " DUE TO, OR AS A CONSEQUENCE OF “3 

as == condom, ifony, which gove (b) Pe my  CArSinemas pre sth cy 9 2 a 
BB. eF& tise ta immediate cause (a), = G 

7 S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ks (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


/ A 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs] No a CAUSES OF DEATH? 


The law requi 


MEDICAL CERTIFICATION 


After this certificate hes been signed by the attending physicit 


BB 
5222 
= 822 
tags 
B Bee 
35 ETS 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 1B) 
z Ey 
toyeGx [[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Doy Yeor 
YeEEtus {If either, notify medicol exominer) f i 
eal a) ee fe ‘AT HOME, FARM, STREET, FACTORY, 
z= s whe Not ha le, PLACE OF INJURY bibs wy thtonnaing 2if. LOCATION Street ar R.F.D. No. City ar Town County Stote 
239 ot 4718) ot wark 
ef Tse 
Z>S28 22a. | certify tha(Xthis penn attended the deceased fram 19. , td. 1968, that@)(we) last 
= a 4 ” 
S35 =ze saw the deceosed ali 19 ofd thot ig amy) (aur) opinion ‘death accurred an the date ond hour ond from the 
322s : ; 
Dees couses stoted obave({I) wa} (id (did not) view the body olter death. 
= 
<eoce 7b. SIGNATURE 7c. DATE SIGNED 
a ns - c. ce L miD ATTENDING yy MED. SIF Py 7/68 
etal es 22d, PHYSICIAN'S ; — oe a Hs 
<S5fga0 F ei a ’ 
aes maneCyee) Sherrill C. Cheeks med. | Weshrinster md. 
a 52 
= Sr 5 3 3 230. BURIAL, hal 23b. DATE as NAME OF ee OR CREMATORY 23d. LOCATION (City or Town) (aunty) (State) 
1S" peters Soult cet (peri) 2 y rs > WE 
a (rity ie Ld WEW WWDS6 A Dd 


ane RAR'S SIGNATURI 


20. FEB REGISTRAR 2Sb. REG! 
30M REV. 1/68" DATE 3 i96B ‘ 


Pa 


and in any event, within 72 hours’ 


pletely filled (n BY the } 
% 


lease remave carban pape 
ho 


ician and cam| 
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ined by the attending phys 
-transit permit. Then 
|, crematian, ar remava 


9) 


The law requires that the death certificate be executed within 24 h 
3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


d with the State Dept. af Health priar ta burial 


le 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR 


MARTLAND STATE VEFARIMENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ws 
abe CERTIFICATE OF DEATH 02428 
T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(ype er prt) JOHN FRANCIS COOK Februar}"25, 21968 "" B:05pn 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
To, BIRTHPLACE (Stoe ot foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3%] NEVER MARRIEDL] | % COUNTY OF DEATH 
fla Shington » D.C.) U.S.A. WIDOWED []___ DIVORCED Carroll Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
kesville istield State Hospital” "wal sanan’ (rettved fe 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
eee 'Wontkomery / |Bethesda YSf) "00 | 4900 Battery Lane, Apt. 206 
14, FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Jesse Cecelia (unk) 
Toe, WAS DECEASED iy TN.US. ARMED FORCES? 16. SOCIAL SECURITY WO. 7. INFORMANT Address 
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18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).} paren ny aj 
(AR) | DEATH WA ANEDIATE Cust («) DA ateral bronchopneumonia days 
x DUE TO, OR AS A CONSEQUENCE OF 


(b). 


rise ta immediate cause (a), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


last, . (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
CBS, associated with senile brain disease with psychotic reaction. 


Conditions, if any, which i 
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= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 2 

= YES No [] CAUSES OF DEATH? Yes 

S P21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INSURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 

= [Chor conrrievtin [cause oF aeatH HOUR AM. Manth Day Year 
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2b. SIGNATURE y = ; 2c, DATE SIG) 
E, Ap ; 
yy 4 Ze ocr pe CO) Mercror Cl pve 2/ 26) 68 
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as ‘S S ‘3 DUE TO, OR AS A CONSEQUENCE OF =~ 
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S = a £ rise to immediote couse (a), (b). — 
= ae & stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
© iy — ee 
= 7/7 X 
2 = / 
B=3 = 190. DATEDF DPERATION | 19b. CDNDITIDN FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o ne CAUSES DF DEATH? 
2 [= YS) Nopge 
= & [ito. ACCIDENT WAS UNDERLYING 21b. TIME DF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18.) 
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= eS 0 OF DEATH 11. NAME OF HOSPITAL OR wD | (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
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$32 aL, IOS EA LY oroliay pp ire Sp © hos ae x in Wes! Bo ceSLs 
35 : . ived, ip-igstitutior’: Resi 13c. GY OR TOWN 134, INSIOE CITY WAITS? —113¢, STREET AND NUMBER 
Bes /) Vee f Arp - \ SRO [Yow wer te Jarac Ja 

S camn@ rae 
2 — z, } 14, FATHER'S NAME First Middl Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eee . <3 4 on 

ce PprtpAl, EN NDE Z Se 
2265 ey WAS vee EVER Il bus ARMED PES ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
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2-8 VO Ey /— 9 331 TZ P2OASDN [selBir LV 

oo ESSE ——=———— a 7 

oF E 18. CAUSE OF DEATH (Enter only one cause per tine far (a Us ond (c).) scrwrin one MD oa H 
sa PART |. DEATH WAS CAUSED BY: pid 

se5 f = IMMEDIATE CAUSE (a) = pabibier., 

SSE ‘ied Ao DUE TO, OR AS A CONSEQUENCE OF ? 

Wass Conditions, if any, which gove A ae fp 
#ae rise ta immediate cause (a), (b), a 
SE s stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
Sac fe a ae @ 

> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

490, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
py * Yeo No PK CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY se. Ere nature of eds eng in Part } ar Part 2, Item 18.) 


[FOR CONTRIBUTING -F=HERHSE OF OEATH HOUR A.M. Manth Day tote 
(if either, notify medicol exominer} P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, aT] 21f. LOCATION wea or R.F.D. No. ——————— of Town Coun! State 
While oO Not while See BUILOING, ETC. Ses a eee 


fat work’—_of warl 


220. | certify thot (I) (this aa tended the deceased fr [ance DG WEA taj f 19,46 , that (I) (we) last 
aw the deceased alive ordain od and thot in (my) (aur) opinion ‘death occurred on the date and ‘hour and from the 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


led with the State Dept. af Health priar ta bur 


i causes stated abave, (I) (we) (did) (did not) view thepody ofter death. 
S b SIGNATURE <A Wi, ee cite Sy 22c. DATE SIGNED 
ire] 
= | ez Ley Lr DEGREE PHYS. biReCTOR O ms O 
l= i HO ee bed 
5 pas 4 
Ess Whos thE, ~Iyet MO | hs Bal GG 
2ss Ps aici | “BURR REMATION, | N i (Covhty) (State) 
o= = at Pe eat | ay a ; > Ff “Ws érche! Nake 
24. FINERAL DIRECTOR 7a, RECOLAY REGISTRAR | 2Sb. REGISTRARS STONATURE 

VR AIS (4) a ¢ DA f, 0 

‘30M REV. 1/68 “SHO eH] DATE 194 8 (Aker f ip. NI 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 024 cA 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pe 
‘ CERTIFICATE OF DEATH 12435 
ae 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3B RE8 Uiypetorornat) Willian Davidson Febs™ 29, 1868 | 1 pm 
2 
by — 3 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [IF UNDER IYEAR | IF UNDER 24 HRS. 
SS pe BS Male White Nov. /, 1875 IQ Birthday) ef \Gaaatha hal mn 
é 2 
‘GE ee (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never marRieo[} 9. COUNTY OF DEATH 
a ~se “Carroll Co. Md. U.S.A. WIDOWED FF] DIVORCED Carroll Md. 
he 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
‘ f* % ive street addi . dyrit ing lif if d. INDUST] 
= B300| Hampstead o™ ist “229 N. Main st. |*vanmetetuetineiineventretied) | NY Ider 
73 is] BS USUAL eer (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
= 2 a ssi 13b. COUNTY “ 
5 Fes 0} ae) Md. : Carroll |Hampstead | SQ) “O 229 N. Main St. 
S Son ——————— 
S DES — || FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 
SS Bel, ae i 
SP eters William A. Davidson Sr. Susanna D. Hoffman 
s 825 {or WAS Se EVER in os ARMED FORCES? ; 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss sao Af ys gave wor or des of service : 
# ges Sore 579-12-h592A | Mrs. W. Earl. Davidson N. Main St. Hampstead 
= Se ee = 
& ad E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and (c).) TWEEN ONGET ND DEAT 
Se wise. 2 PART I. DEATH WAS CAUSED BY: 2 Mt ; 
3 Bes IMMEDIATE CAUSE (0) Chponic Myocarditis 
2 oss FEA DUE TO, OR AS A CONSEQUENCE OF 
= 2325 Canditians, i AT Wiriecave * Abtetiosclerotic Cardio'Vascular 
Sj Be E tise ta immediate cause (a), 10, oR AS 5 3 
=SSEcis stating the underlying cause DUE TO, OR AS A CONSEQUENCE 0 Disease 
23355 Ey @ 
a2 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(a) 
sac ; ml a le 
fm>coao & f (ee 
Ss 2£L 3 
33375 © [if0. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2£ygca S CAUSES OF DEATH? 
ES Eee oe ae Statatatated Ys) NO GF satkiocger 
= 4 
= Ss 2 a = S (21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
to ees s (OR ConTRIBUTING [cause OF DEATH HOUR oe __Manth Day a 
SEES 8 [lit either, natify medical examiner) eae Baas eee 
os 82 a = a4 INJURY OCCURRED | 2le. PLACE OF Tait ph least a 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
= 2S o@ i 
ze #28 fees Se erree yee 
Ze 
Cees Fi 
Z>S28 220. | —— that (i) (this haspital) tpn tse bap Eyres from 2/ 3/0 J oe. 19 , that (I) fad last 
: the deceased alive an ond thot in (my) (ott) opinion ‘deoth occurred on the date and ‘haur and fram the 
we eo an es stoted obove, (I) (m) (did) (ditHoA “y e body ody after deoth. 
<3 Ess bevav ATTENDING MED. STAFF oS 
ee DEGREE Bt Oo oO 1-6F 
$2233 <7). peg Cj > PHYS. DIRECTOR PHYS. 2—21/-6 
2 >a ge | oe Me, ADDRESS 
EEes 3 mi & 72D L038. Uh 
aay z LV A ALAS TL A he Oo 
wt cea [_Lttee-yl Z Bush AID | hawarfayn __/7pe! 
oe 3 ge 4 PA TAL, CREMATION, | Z3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
, we 
ee ony PEM PAHSPECY) | Pe 2), 1968 Carrollton Cemetery Finksburg Carroll Md. 
a ADDRESS 2Sq. REC'D BY BOB i BB REGISTR AR SIGNALURE jg 
YR AIS (4) # r ‘ 
30M REV, 1/68 DATE FEB f V4 “g - 
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‘ hy jTa mA nS. ae, 
3. SEX 


02446 MARYLAND STATE DEPARIMENT OF HEALTIA 
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Cg jiape 
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4, FACE x, S. DATE OF BIRTH GLa oe [iF UNDER | YEAR | IF UNDER 26'HRS. 
7 E last birt ‘DAYS MIN, 
Feral. av hs pt 21, 1657 | MES [P| |] 


7a BREHPTACE (tts or Forign [7h CMZEN OF WHAT COUNT? B MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
Pannclgy ee Al Usa WIDOWED fi DivorceD [] Cant 
TD. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If got in hospital - _[}20. USUAL OCCUPI ark dane [1 
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pitt ele nd 7M MGs nat 


2. 5 
13a. USUAL RESIDENCE (Where Yeceased lived, if institution: Residence befare 


ladmissian) SATE i 13b. COUNTY Ce 0 


af " 
Masice cov wits? ]13¢, STREET AND NUMBER 


Ys) nol 


Md. 
‘2b. KIND OF BUSINESS OR 


during imag pf warking life, even if retired.) INDUSTRY 


Va, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCAL SECURITY WO. 7. INFORMANT y. Naress 
Yes, na, ar unknawn! (If yes give war or doles of service) . , 
) shy 29.165 L Ra tte(d yok ‘ 


YB. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) yl U 
PART |. DEATH WAS CAUSED BY: - 
i IMMEDIATE CAUSE (o) Vit 4 biah & a1 po 
DUE TO, OR AS A CONSEQUENCE OF & 
Conditions, if any, which gave On ie a yt Lt eee, dart Vase eehens 
tise ta immediate cause (a), (b), oo ae 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF [rYtOr4p-1 


ld 0) 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First, i Middle p 
AS ‘ p 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


£0 Wa. 


f 


eau 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


causes stated abavet (I) (we) (id) (did not) view the bady after death. 


Lads 

2 / 

= 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YO NG 

& P21. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 

& | Dror conrespurins (7) cause oF ocaTa HOUR AM. Month Day Year 

S [lil either, natify medical examiner) Mi. 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY.) ) 21. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While o Nat while a heel TS 
fot wark —_at wark a: 
22a. | certify that (1) Jthis haspital) attended the deceased from_// 2 _/ Wer, toa b 9.2d-, thoyT}Awe) last 

saw the deceased alivere | 7and that in (my)(aur) apinian death occurred on the date and hour urid from the 


22b. SIGNATURE 22c. DATP SIGNE 
YN frend yoo BAB O ME O]'2/676P 
“ERG Wi foard uO Ufkwchostes gd apldd 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
BEA EY) b/of68 | Union Cemetery ovettsville Va. 
INERAL DIRECTOR is Br woerB97 2. CK ty le 280. REI “DBY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


ete be le ofc 8 1968 


and 


wneral 


ages | 


|, and in any event, within 72 hdurs afterMeatl. 


hen please remave corban papers. 


rematian, or remaval 


s that the deoth certificate be executed within 24 hours after death. 
Transit permit. TI 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and completely filled in b 


e 3 shauld be detached far use as the buri 
filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
x giyg street oddress) 
7 ona ah Soringfield State Hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 


024% 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ = 


CERTIFICATE OF DEATH 2433 
1 DEER Mae Fist Middle last 2a: DATE OF DEATH 2. HOUR p 
e OF print) tl 
hs MILLARD DOUGHERTY "2B 68 B30 » 
y 3. SEX 4, RACE S. DATE OF BIRTH & AGE am eOrs, IF UNDER | YEAR | IF UNDER 24 HRS. 
ict DAYS wn, 
Malle Caucasian 05/05/83 SB yes [eee oat el 
To, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? B MARRIED [=] NEVER MARRIED] COUNTY OF DEATH 
country) 
Maryland U.S.A. WIDOWED DIVORCED Carroll Md. 


120. USUAL OCCUPATION (Kind of work done 
during mast of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


p p non 
i3e USUAL RESIDENCE (Where deceased lived, if institution: Residence before / 13c. CITY OR TOWN 13d. INSIDE CITY LiMttS? | 13e. STREET AND NUMBER 
jadmission) STATED and 13b. COUNTY / Balto. Yes] NO 25 S. Linwood Ave. 
V4, FATHER'S NAME First Middle © Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George W Dougherty Georgiana Dunn 

16a. WAS egGNa) EVER jes ARMED ey 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ye Wve war or dates of service) 4 

Kea A a Ba 218-5)- 82 Hospital records 

APPRG UNTERVAL 
a BETWEEN ONSET ANO DEATH 


1 CAUSE OF EAT Ete aly oe cue pre) (8). od (0) 
PART |, DEATH WAS CAUSED BY: ‘ Ren 
aie IMMEDIATE CAUSE {o) g RES 


7 DUE 10, OR A‘ 7 . 
Conditions, if ony, which gove iy. wae (ae en 
tise to immediate cause (0), (b), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
bs 4 @ p 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 

Schizophrenic reaction, catatonic type 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


vs] 
Za, ACCIDENT WAS UNDERLYING ib. TIME OF INJURY Tie. HOW INIURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18) 


‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
NO Pk] CAUSES OF DEATH? 


= 
= 
5 
= 
= 
& 
bs] 
= 
2 
fd 
= 


[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, natify medical examiner) P.M. i 
Y OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
Nat while OFFICE BUILDING, ETC. 
ot wark 


220. I certify thot (% (this hospitol) otfended the ee! D/L , Wey, to__2f22 , 19.68 _, thot Hf) (we) lost 
sow the deceosed olive on__2/22. 19.65 , ond thot in (9X) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, &&) (we) (did) (dithaet) view the body ofter deoth. 


TN a 


() Vreny ted ATTENDING MED SIA eet Ce (ey. 
CKAAQO sO) .DEGREE PHYS. DIRECTOR PHYS. 


ss |. PHYSICIAN'S = ‘22e. ADDRESS 
=3 Me MMETPIG A Ceky WC, PATRI ClO bed Springfield State Hospital, Sykesv.,Md. 
BE BURIAL, CREMATION, 23b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
wae A sf 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATUR 
oh L / mm FEB 29 1908 _ f0Horbsy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


tronsit permit. Then please remove corbon 
, cremation, or removol, ond in any event, w 


: After this certificate hos been signed by the ottending physicion and completely 
e 3 should be detached far use as the buri 


hould be fied with the State Dept. of Health priar to buri 


director, pa 


es 
Sea 


TO FUNERAL DIRECTOR 


MARTLAND SPATE DEPARTMENT UF AEALIT 


Teen a cpu F-VITAL RECORDS, 301 N STREET, BALTIMORE, MARYLAND 21201 
Se Eee ence ace ee ceRTICATE OF DEATH 2434 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HQUR 


(Type or print) 


Month 23s 
AL ASOM ZAM 
- RACE S. DATE OF BIRTH *2 day rs iF Trem eR AF UNDER 24 HRS. 
last birthday MONTHS | OAS min 
Female 6/26/88 evs | | 
Ta RTHAGE (tte or forogn 78. CTZEN OF WHAT a MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
if 
ey) WIDOWED DIVORCED Carrell Mad. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
giyg street 0° ring most of warking life, even if retired. INDUSTRY 
Westminster Catroly County General me ae a) 


a 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN cE Iusipe ciTy uMiTs? | 13e. STREET AND NUMBER 


ladmission) STATE 13b. COUNTY ys] not] 
Ta. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NANE First Middle lost 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? |16b, SOCIAL SECURITY NO. __]17. INFORMANT Address 
Yes, no, or unknown) | it yes gre war or dates of service) 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (<)) THR SE au nea 
PART |. DEATH WAS CAUSED BY: 5 p10; fot Pact 
‘ IMMEDIATE CAUSE (0) ___-77™44 pds 
AIA,9 DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave 
rise ta immediote cause (0), (b), 
rae the piuaciying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. Qo. 7 (0). 
ON iH He SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION “it IN PART 1(a) 


| IRs a Le LE Babli —s 
ie cai OF "Qducte J CONDITION FOR WHICH ee WAS PER PERFORMED 20a. AUTOPSY? a IF YES, WERE FINDINGS CQNSIDERED IN CERTIFYING 
PIS of atk snr NO 


4 Ae a wo CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 


Zo. ia WAS UNDERLYING — | 21b. TIME OF INJURY 
[OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. fl 


‘AT HOME, FARM, STREET, FACTORY, it 
asda fe Soba le. PLACE OF INJURY (Gre imac ) 214. LOCATION Street or R.F.D. Na. City ar Town County State 


lat wark'—_at work 


22a. | certify that (i) (the Hal) attended the deceased fram_ 2 5 Wer, taf 19 , that (I) (weHost 
saw the deceased alive on. 195 and tHat in (my) (ef). opinian death acéurred an the date and ‘haur and fram the 
causes stated abave, (I) (awe) (did) (dieenet) view the bady after death. 


7b, SIGNATURE WON py a Wc. DATE SJGNED 

, Kodadf. (3.0 Pr. 7 _orcese pays pirector CO pays, O ah, 3/08 

Ta. PAYSICIAN'S Tae. ADDRESS 
NAME (Type) 

RIAL CREMATION, | Tc. WANE OF CEMETERY ORCREMATORY FF LOCATON (Gyr Tow) (Comm) ‘Gre 
ee? | AA DM Mh pao Leh) Be Bae Mome MN. 
A SODRESS - < mpsee  REGISTRADY SIGNATURE 

on FA - epam, FEB 1 © 1968“ POCTEG yovegee 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARTMENT OF HEALTA 


] Z e G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“49 CERTIFICATE OF DEATH 32435 
ore 1. a wn Middle 2a, DATE OF DEATH 2%. HOU 
oye 5 lype ar print} Manth 
25-5 JOSEPHINE i =00 ™ 
—5s 4. RACE 5. DATE OF BIRTH 4 AGE (ny ears TF ONDER 26H 
= e885 Kee last pict DAYS [HOURS [MIN 
S 28s Female White 3 Roach /5/88 « Bios Sika 
@ ep: eS To. a (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapeied [7] NEVER MARRIED[-] |. COUNTY OF DEATH 
f co ko ele 
E aa U.S.A. WIDOWED [XX] DIVORCED Carroll Ma 
3 al : 
: = aw 11. NAME OF poe GR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION ne of wark dane ES eN OF BUSINESS OR 
ae give steel ress) oe: mera life, even if retired.) Y 
= S58 “Sykesville Springfield State Hospita : 
3 = 5 on ic an BOE (Where deceased eg if Ee hiett Residence befare eA peltinere |e CI | Tae, STREET AND NUMBER 
2 , Jodmissian} 
3 oe Punee ang Se el oe mo YSod NOT) | 5923 Burith Ave. 
aes s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle last 
ay oS Frank Grammick Catherine Schubert 
cCuv 
2 88s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAUSECURITYNO. 17. INFORMANT Address 
Zz wa Yes, na, af upper) {If yes give war or dates of service) ? 
ce zs (2) EiaDoedandand Records, Springfield State Hospital 
oe 18, eas ae ie Ss: cause per line far (a), (b), and («),) Pt al es 
Sane ¢ ae IMMEDIATE CAUSE (o) AYteriosclerotic cardiovascular disease ears 
3% 5S “b-6 } QUE TO, OR AS A CONSEQUENCE OF 
ca) SS Conditians, if any, which gave b Generalized arteriosclerosis Years. 
s.t¢é tise ta immediate couse (a), 
Ee ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
333s pi eal a. (a 
3 = e OTHER SIGNIFICAN’ DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA) DISEASE OR CONDITION GIVEN IN PART I(a' 
S oB car SS0C oW. with erepralarterLose grosis, with peyeno Le reacgh on 
3 4 DATE ora OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> ? 
#3 ) 50] Wo &] CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. 1 


le. PLACE OF INJURY (ate abe! FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


MEDICAL CERTIFICATION 


220. | certify that (I) (this hospital attend d t saps from_12—6=50 19 ; Mata O-O0 _, 19. , that (I) (we) last 
saw the deceased olive an. ——, ond that in (my) (our} opinion ‘death occurred on the date ond ‘hour ond from the 
causes saluted abave, (I) (we) di) ( did not) view a body ofter death. 


22c. DATE SIGNED 


ae Bors FNONS TE) Ditcron Gl pane 2-27-68 


SLE, 
ey ee aR pringtield ate Hospi a 
Fe Agustin del Castise Sykesville, Maryland 
Q im "BURIAT-TR REMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
SN Hee 3/1/68. opie Cemetery Baltimore, Md. 


ve ais (a sy 24, FUNERAL DIRECTOR Wa. RECO BY REGISTR Sb. AUAIFRARS YENATERE 
womev. (ee | Leonard J, Ruck,Inc. Balto.Mds "2121 key Oo fronts : 


shauld be fed with the State Dept. af Health priar to burial, crematian, or remava 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


abs 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J2436 


— 
¥ 
-] 
¢ 
a 
ae 


INDUSTRY 


ore Ne E DECEASED ARE iy Middle F-; Lost 2o. DATE OF DEATH 
Ss SUS e oF print , 
$7g [ie wewe JA ALL/07 a 
3 af > 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
8 28g) | 72782= | wHr7e SEPT. 25, B7¢f | Mt 
z a To. Sess (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & saRRieD (Never MARRIED] 9. COUNTY OF DEA 
Oi see MY) ae, woowe Boonen} | ARZOD/L re 
we 10. CITY OR TOWN GF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (1f not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


GS r : give styeet address) / dusing mgs} af warking life, even if retired.) 
2 VES. WY, Lh TEFR ELROD L Co: GEN MWOSA7 ken (a§t- fi Fa — 
= 6+ ! if institution: Residence before 413. CITY OR TOWN 1$d. INSIDE CITY UMITS? 7 13e, STREET AND NUMBER 
£ 2" o /, i A . COUNTY d OD 
5 eelG |" De? |S PM DACAL SACLE | BO | 2/3 LINCOLN QUE 
5 2ESs 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME cs Middle)” last 
a Fe Wrzba/ED JAMES Robinson | ANY R7S0 
2 SSIS ie Too, WAS DECEASED EVER IN US. ARMED FORCES? 166" SBCIAL SECURITY NO. 7. INFORMANT A 
es 22° IF yes give wor or das of service) acjesss C, £/BER 
z ga Yes, no, or unknown) | (lfyesg Be, Te “L124. Lo SMES Fe ZZ ”e) ACT, 
= 858 ea eee 
Wee 18 CAUSE OF DEATH (rer ny ne cusps ine fr (0) (od (0) . inacetimcs agen 
= Be = eo IMMEDIATE CAUSE (0) Aevre VOCE D/ ML INERRCTION | Rk hues 
oe) SS / os DUE TO, OR AS A CONSEQUENCE OF 
ae wee Ginditians, any whites , D 
5 Fee | [ative | 0 Aeereeroserecerie Mewar visewse | ewes 
3 2 , 
= aS s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S32 soe last @ 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
= CONTRIBUTING TO DEATH 
g : 
= AC 
3 DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© CAUSES OF DEATH? 
= x Ys) Not] 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Me 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, besa) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While [= Nat while OFFICE BUILDING, ETC. 

lat wark —_at work 


22a. | certify that (I) (this haspital) Briere je deceased fram a , 92k, ta R20 _, 19 4¥_, that (I) (we) last 
saw the deceased alive an 194S, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes4tated abave, (I) {we) (did) (did nat) view the bady after death. 


d with the State Dept. of Health prior to buriol, 


e 3 should be detoched far use os the bi 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BSN Pe) eee ATTENDING MED STAFF Ae, 
3 eee ny J 2 fy DEGREE PHYS. orecror CO pus, OO} R/oo Kw 
Bes )27a PHYSICIAN'S Te We. ADDRESS 
33 NAME (Type) 
52 Se 
Se y 730. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d LOCATION (City or Town) (County) (Stote 
3% S| ew |2/22/6F lever cree memmencppenen, FAVASEUG AD 


4 


24. FI s ADQRES: 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
som eV 1768 3 Phe > Per | omFEB 26 1968 cre 


iy ee ee 
4 *, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


Mter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Foes MARYLAND STATE DEPARTMENT OF REALIN 
0 fe & 5 il DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
Lh eee wo DEATH 02437 


ng 1 ORCAS AE 0. DATE OF DEATH FoR 
a yé OF print) a 
(Type or print) Cie JY  p M 


e funeral 


3 > 3. SEX LV RACE Si E OF BIRTH petal pioars 4 & farce FUNDER 24 HRS. 
= lost birhdo MONTHS | DATS iN 
ee MAb HITE Ws. calla 
Cs 3 To, BRTHPLAG (Sole or ae: 7b. CITIZEN OF WHAT ia 8 ARRIED -- neveemarnoog |? 2 NTY OF DEATH 
Zan MWA winoweD [] peat ALROLL YUNIY 
2 as 10. CITY OR TOWN O on 11, NAME 2 HOSPITA j 120. USUAL OCCUPATION od of work done 12b. Kl oe BUSINESS = 
mes during mosot 9 it petired.) IND} 
282 We ALD ABYLER ABA 
a 5 ‘= Dp USUA oo (Where decal es Fait Residence ae 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
= fo yy) ign i 6. COUNTY, 
Ess 06P [PCALLSLAL _/\ Oo Au eat 
© ae 
aes uv Pe Tats ia ule NE 
28 Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? by SOCIAL zt EZ NO. ORMANT Address 
22 
Sa 5 Yes, no, or ytkgown} ade 4 dofe Page fp p77 Ss LL 
pa Ss A ALN V1 2D 
ass EE SSS 7 ATER 
gee Tie, CAUSE OF DEATH (Enter only a re cies pa aetna aT AEMEEN OH AND EARL 
cies PART |. DEATH WAS CAUSED BY: Ant , Vs ce ra 
its 5 a IMMEDIATE CAUSE (0) racdafid QA Sith </ bea Ae 
Sse 4] DUE TO, OR AS A CONSEQUENCE OF ee 
a5 Conditions, if ony, which gove Ib 
a a tise to immediote couse (0), (6) 
#es stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
BSo5 fost. (a 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
) 

=z 7X ot / 

E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= vs 10 CAUSES OF DEATH? 

= 

S J210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18. 

jury 

& [Chor contaieutinc [7] cause oF ocaTh HOUR fa Month Doy we 

S {If either, notify medicol exominer) 

= 


"AT HOME, FARM, STREET, aa i 
Whie othe Ze, PLACE OF ma te eae Lg 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ot ome ot pe 


22a. | certify that (I) ( is haspital) attended the deceased fram AF pres é W949, that (I) (weylast 
saw the deceased alive cin Dee? wy taba and that in (my) {ent} opinion disses accurred an the date and haur and fram the 
causes stated abave, (I) (wey (did) (did not} view the bad after death. 


22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING STAFF 

ee DEGREE PHYS. aS OO bars. 2/2 ALE 
224. PHYSICIANS ek Perr. ADDRESS P 
} Ml 
Fete sic £raan ge Lp. 
UTE aay ea) 2b. DA D2 AME OF CEMETERY OR TEAK 23d. LEATION (City or Town) (County) Store) 
a.) yy aL4 LMINS 7 Eh d 
ae ic ROTA (0, RECD BY RI U RAR 2b. jceorteg \ 

nN LM Hd £ rs, Uinoscfe [Yn \om€EB 23 1968 ports Joep 


je 3 shauld be detached for use as the bi 


should be fied with the State Dept. of Health priar ta bur 


director, pa 
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Poge 4 moy be retained by the hospital or attending physician. 
After this certificate has been signe 


director, page 3 should be detached far use os the but 


should be tied with the State Dept. of Health prior to buriol, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR 


vt 
VR AIS (4) 


30M REV. 1/68 — 


MARTLAND STATE VEFARIMENT UF MEALIT 


0 2 45 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Be 
CERTIFICATE OF DEATH 02438 
1 Heeey aire First ae last 20. DATE OF pest fs i 
Meret) Ko bert reenshields eee ae eiita 


hb 4 : ~ 
last birthday] ce 
A me Fine 28, 1699 |" ll || 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? g 9. COUNTY OF DEAT! 
Sere g Pig MARRIED [pg] NEVER MARRIED] 
Mich. ORS A 5 WIDOWED DIVORCED Arto fal fei 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION 1 nat in haspital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
\ ‘ give “street address) | during y af orrina ie eyen if retired.) INDUSTRY 
Westminster "ALC ». Hospta Styte 


130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Th I3e, ane AND NUMBE' 


és) SITE 1b. COUNTY Caroll Sy¥xesvi ile | sO 08 | Carre t| Michbende Ref. 


14. FATHER'S NAME First 15, MOTHER'S MAIDEN NAME First Middle lost 
De = Hf 6) bbard 


Jéhn 


Téa. WAS DECEASED EVER IN U.S. ARMED wee 16b. SOC SECURITY NO. 17. INFORMANT ) Address 
Yes, no,orunknown) — | [lf yes give war ar dates of service) C/o rene: ie Cee nst te ha Zs He sit l i 
— ‘1 9 he 4 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), on (¢).) ped Ses ageeeh 
PART 1. DEATH WAS CAUSED BY: a ! P 
, __ IMMEDIATE. CAUSE (a) e pth 
hee 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove fea “ 
rise ta immediate cause (a), (b), = a 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF T, : 0 ae 
fast oe Tl 3) Athen a See ra 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


a hs " 
a on | 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys nore] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
(C7OR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer) P.M. 19 


INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, pon) 214. LOCATION Street or R.F.D. Na. City or Town aunty State 
oer whi OFFICE BUILDING, ETC. 


jat wath at wark 

22a. | certify that (I) (this le pitcateds the pears from_eed 2 3 _ WP SY top ON 9G Y, that (I) (we) last 
saw the deceased alive an 19. ¥, and that in (my) (aur) opinian ‘death accurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (ado) view the body after deoth. 

72b. SIGNATURE (>) 2c. DATE SIGNED 


} A ATTENDING MED. STAFF aia 
len Cc A A : a DEGREE PHYS. Coirecror O ps, O 2 3/c¢ 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S ere 22e. ADDRESS ‘ 7 4 , 
NAME (Type) .) ¢ 2 Fave Oe P24 YE EEE OTE PG ss 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CeyetiRy OR CREMATORY 23d. LOCATION (City ar Tawn) tote) 


(County) 
RENOVA (pect) 2-25-65 | Lak View Memoria SY kesu:/le : Me : 


2Sa. REC'D BY REGISTRAR 2Sb. REGIE 


on FEB 29 1908 7 inal 


=> 


Ce 


MARYLAND STATE DEPARTMENT OF REALTA 


] nee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02453 CERTIFICATE OF DEATH 2439 
NN <= ie Pata First Middle Lost 2a. DATE OF eu , i 2b. HOU! 
S3s r print) ir 
Ey a oo) PHILIP HOFFA BRUARY 27, 49 


819s M 
ALL 8) 2 
3. SEX 4, RACE S. DATE OF BIRTH a 6. AGE (In years IF UNDER 24 HRS. 
: birth MONTHS] DAYS {HOURS [MIN 
Male White 10-8-1888 gre as [Oe] 
ed 


To, BRTHPLAGE (Soe or reign [7 TZEN OF WHAT COUNT? MARRIED [5] NEVER MARRIED[-] |. COUNTY OF DEATH 
cat — 
‘Pennsylvania U.S.A. WIDOWED [R} DIVORCED Carroll Md. 


te 


és 
se 
2S 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
2 give street oddress) during mast gf warking life, even if retired.) INDUSTRY 
as | Q| Sykesville bpringfield State Hospital! Min arme etired 
ose i Ag RESIDENCE (Where deceased lived, if institution: Residence before J 13c. CITY OR TOWN Ve. STREET AND NUMBER 
admissian) STAT 13b. E 
|__Maryland_.__.._| Allegany ___“ _| on J WoO None 
V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tast 
Unk. John Hoffa. Margaret Unk. Unhultz 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 


(IF yes give war or dates af servic 
Yes, fd A | ‘yes give war or dates of service) 220-07-3380 Beeerie. oo) 
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Uremia 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


transit permit. Then please remave 
, crematian, or remaval, and in any evel 


me) DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave i i 
rise ta immediate cause (a), () Diabetic acidosis Days 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Yoans 


last. ()_Diabetic mellitus 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so No CAUSES OF DEATH? 

Zio. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 

(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

{If either, natify medical examiner) P.M. 


igned by the attending physician and camp! 


N: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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After this certificate has been si 
e 3 shauld be detached far use as the burial 


auld be filed with the State Dept. af Health priar ta burial 


2 M 19 
a - 
= A yep mer) 2If. LOCATION Street or R.F.D. No. City or Town County State 
pm lat work —_at work TE x 
z 22a. | certify that (I) (this haspital) gi fed e deceased fram. oR) ,to_e=e(TO9 | 19___, that (I) (we) last 
o.< saw the deceased alive an. be we 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Bes causes stated abave, (I) (we) (did) (did nat) view the bady after death. la 
238 p > fS ATTENDING MED STAFF or 
id r 
Sze Cl AACA Lhbc fii BRE _ PHYS. C1 omécror CO pas, 2-27-68 
23485 } 22d. PHYSICIAN'S ra Me. ADDRESS Springfield State Hospital 
Eee = | el ea Octavio A. Ruiz, M. D. Sykesville, Maryland 
& Ss a= 
= S ae 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) oe 
2 oth REMQUAL{Sppcify) 3/2/68 Philos Westernport , 


ix 
NS 
< 


ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Westernport, Md, | omfEB 29 1968 “Cortes Dar sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 02454 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Usk " pub 
( CERTIFICATE OF DEATH UZ440 
Ne 1. tive cepa) First Middle Lost 2o. DATE OF DEATH Bi 
a woe (Type or print) A Ber. Yeor 
se UNIVE 7U8300KR TTOSFEZLD pa Eclat 
3 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (nears [ioe roe Nene 
= we YL TE L o: lost birthdoy) TN 
6S £35 PL LE Je BEC 7 eS. 
Pa car tad ‘C 2 
2 5° 8 To. BIRTHPLACE [toe oF foreign | 7. CITZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] % COUNTY OF 
n ot , 
aoe Daa BOK JL. Co. (SLE wioowen ~~ ivoRCED are Zz C2. Md. 
pees 10. CITY OR TOWN OF DEATH peettie ee hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=) = ss WE. ive street oddress dusing most of working Ife, even ifretired.) | INDUSTRY 
is) wipe ita give ip most GEavorKing fe, even if retire 
= 38: CST IMNST ET. ay (Lu SE £0 —Sr4 
= 27. ae MSs 
a 5 Se ie wae RESIDENCE (Where deceosed lived, if institution: Residence before ee eed INSIDE CITY LIMITS? le Woe ‘AND ie 7 
sa eS jodmission) STAT} YES (ZN 3. 4 Aaa 
5 &e3 VAAL LL 
> te had A 
Ro ts = = 14. FATHERS NAME Firs -—~ Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
eo =a, . 
Sage ees HfCO/8 ZESTEEs, SOLON LP) « L3EULA CAD N Ef 
2 S35 160. WAS Pseaa)) er es ARMED. ORD f 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Sy DWE 
fo ° ee Yes, ng, oy unknown) Yes give war oF service On p72 ty 
ieee Dep oat = LS Mibsititt £ DENSON, PPLREE 
oi 
s of E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c), BETWEEN ONSET AND DEATH 
2 " : 
= “Smee PART |. DEATH WAS CAUSED BY: Aa S. p 
8 S=5 IMMEDIATE CAUSE (0) Let. 
3 E> }} 
2 585 a4 hey DUE TO, OR AS-A CONSEQMRNCE OF Vie “9 y ot Denteel 
= += C4 itions, ony, which gove Os Ou Y/7 bs 
an £3 2 iseroimmediorecouse(ol ® lke bette adad ta) Lente MMA hohe ss LOIN, 
=65 22s stoting the underlying couse " Lp fet 4 
$eBss lost. © SLE LALO Yhap 
BE 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE ORCOADITION GIVEN IN PART 1(0) 
s a -  ree 
fmacas bY / 
£ sL£T S 
se 375 © [iso Date ‘OF OPERATION] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee 2 CAUSES OF DEATH? 
25 8e5 = Ys] NO SS¢ 
ES les = S¢ 
Reena | & Vito. ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
Z°s.s 
5 2et | Cor contRIBuTING [_] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
vy Eas S {If either, notify medicol examiner) PM. 19 
So 82e = ED] 2Te, PLACE OF INJURY (AT HOME, FARK STREET, FACORE.)"916, LOCATION Street or RFD. No. City or Town County Stote 
zs 2 ss DFFICE BUILDING, ETC, 
= ‘A 
o= Tse on <3 
ZS>5e5 a deceased K—/ 2, ad, 0S A LE 19 , that (I) (we) last 
a5 = saw the deceased agi =f ~ 4 19 and that in (my) (aur) apinian death accUrréd an the date and haur and fram the 
Beess causes ea ao we i fw ie nat) view the after death. 
te eae a, Siti 2. DATE SIGNED 
ard 
ee £25 MNeLLER za) st Pepper) cai, el seine eons 
ra Pa Loy ey ADIIRE: 
Sige | a ae - 
Ss Bsx i er 2 
22 5 38 [230. BURIAL ‘pein a) DATE De, eo DF CEMETERY OR yal 3d. LOCATION (City or Town) (County) (Stote) 
pose Spedh : 
e=e™"y _ZUe fg LEP? AM IKbL LE VS JER. Lip 


VR AI5(4 QS 24. FUNERAL DIRECTOR ~ 05 if 250. RECO BY REGISTRAR 25b. REGIST R'S SIGNATUR 
tata) | Be oR G5 Jprr 7 oF Bea. C8 Pe lcothg y, 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the bur 
should be filed with the State Dept. af Health priar to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a> 


Bee 


€ 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 


) Z 4 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
CERTIFICATE OF DEATH Q244) 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
yeep) Leona -- Hudnet Magth  l C aalecare 
3. SEX 4. RACE S. DATE OF BIRTH ‘og (in oe CEL SERGE 
lost ar cy y 
Female White 11-9-13 TOBY ves |B [25 | TS] 3b 
Io. GE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED GE] | %- COUNTY OF DEATH 
on” Maryland winoweo } __pwoReeD esas Seer Ma 
10. CITY OR TOWN OF DEATH Tih “Tan OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘ give street oddr sores) during most of working life, even if retired.) INDUSTRY 
Sykesville Springfield State Hosp.| housekeeping none 
any RENE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 )3@. STREET AND NUMBER: 
» Jodmission} 13b. COUNTY . 
Md. Baltimore} Dundalk | "SO “Gt | RFD, Box 439 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William H. Hudnet Ella unk. McLaughlin 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a {yes give wor or dates of service) 16-05-70 Records, Springfield St. Hospital, Sykes. 
18. CAUSE OF DEATH (Enter only one couse pet line for (o), (b), ond (¢)) PET WE ONT At Se 
PART |. DEATH WAS CAUSED BY: v7 
Ly IMMEDIATE CAUSE (o) Coronary Heart Disease au ours 
ne { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove )_Arteriosclerosis ears 


= 


rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. YF (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Epileptic psychosis 


=z 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s i fi CAUSES OF DEATH? 

= oO 5d] 

& [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Clorcontrisurins (-] cause oF ofa HOUR AM. Month Doy Yeor 

6S [lit either, notify medicol exominer) PM. 19 

= [ 21d. INJURY OCCURRED Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATI treet or R.F.D. No. if Te Count Stote 
ae oe whe) 2le. WU (ae Eek ne ) 2if. LOCATION Street or 0. City or Town unty 


lot work —_ ot work 

22a. | certify that (I) (this haspito! ighenteg the d rec KS .; 19.44, to__2=2=  , 19606 __, that (1) (we) lost 
saw the deceased olive on_ february 2,19 06 ond thot in (my) (our) opinian death occurred on the date and haur and from the 
causes stated obove, (I) (we) ph (dtd yi04} view the body ofter death. 


2b mee p 7 HUA hen ai, 2c. DATE SIGNED 
O d AZ vecrt pus, C1 _pirecron Cats. 2-2-68 


22d. PHYSICIAN'S Ne ADDRES Soninefield State Hospital 
{Maeve Mari D speangete2 ie fena 
“BURIAL, CREMATION, | CREMATION, we NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
myoinoonty, | 2/s/68 | CfK Lew BALTO. 42 


24. FUNERAL DIRECTOR ‘ADDRESS 25b. REGISTRAR'S SIGNATURE 
TG: Cogn Ett 50 2 myce|omEB 6 1968] £0Zcrntig Wueop 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 24.56 PIISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR STATE Vezuu MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02442 
HEALTH=DEPT. PCED Ae First Middle Tost 70, DATE KNOWN[) Month Day  Yeor [26. HOUR 
5 S ype or Pri!) 7 EMUEL ©) KELBAUCH olan mato EJ Feb. 9, 16816;208 


This certificate should be executed within 24 hours after = deloy 


TO oepury Dica EXAMINER 


| Examiner's Office along wit! 
File pages land2 with the St 


ate, writing the word “pending” in pen 


the funerol director. Page 4 should be farworded to the Chief Medica 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


necessary, pleose execute the ce 


VR AISME 


: 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAI 25b. BERIRRARS SIPUATURE ie 
Ve ASME () M. Waltz » Box 244 » Sykesville, Md. Hees) 13 igct | ie oN i x 


3. SEX RACE 5. DATE OF BIRTH ee eg 7 ae Soo 2c. DATE PRONOUNCED DEAD 2d. HOU 
+ lost i A Hi Month : 
eee Moreh eg 177 ove | | Feb. ee 
8 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
any) Maryland UcsaA. WIDOWED Gq DIVORCED Carroll Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 2a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
3 give street address) dysing mast af working life, eyen if retire INDUSTRY 
4 Woodhine R.D. Hetil ed se 6 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} |3c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
rs ie odmissian) STATE Maryland 13b. COUNTY Carroll | Woodbine Yes [} NO Eg RD. 
} 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
‘ John Kelbaugh Louisa Shi 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Box 66 1 


(Yes, no, or unknggyn) {tf yes give war or dates of service) 
2 " Po5-05-7451 
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, ond {¢).) 
PART 1. DEATH WAS CAUSED BY: ‘ 
¥e IMMEDIATE CAUSE (o)2"OKe to Soot Inhalation 
é x DUE TO, OR AS A CONSEQUENCE OF 
EDOaOne Aliatiyo wT eugaNe incidental to Conflagration 


E 


wae 
APPROXIMATE INTERV L 


BETWEEN ONSET AND OEATH 


3 
3 
3 
s 
‘Ss 
$ 
Oo 
2 
“ 
g 
< 
£ 
= 
=, 
ay 

tise ta immediate cause (a), 
# stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SS baal (9. 
z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 

aff aE] Sea * A 
& -IS/bC Arteriosclerotic Cardiovascular Disease 
3 = | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 
5 /\z WAS PERFORMED? YS] NOC] 
5 &5 [2lo. EXTERNAL CAUSE WAS 216. moe oe Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
> = | PRIMARY [ ] OR CONTRIBUTING M. 
& = ol ele O 5:1 xm Feb.9,19 68 |Apparently started from kerosene heater 
2 | = [aia INJURY OCCURRED] 2ie, PLACE OF INJURY (A home, fam, street, 21f. LOCATION Street or RFD. No. City or Town County State 
4 4 oe 

S| [ath C's wore ‘ore Smears: et) Rd. Woodhine Ashleys Trailer Park Carroll Md 
~> Ub r r: « . = a 
3 220. I certify thot | took chorge of the remoins described obove, held on Autopsy [x), Inspection (J, Inquiry [], ond in my opinion 
3B deoth resulfed from:  Noturol couses J] Accident fk], Suicide [_], Homicide [_], Undetermined monner (_} 
£ j 4 CHIEF MEDICAL EXAMINER 
2 fewaturr_ (| AAAZ VK Jr a inp, ASSISTANT MEDICAL EXAMINER 22b. Pe a 5 

EXAMINER'S WerneX(U. dpitz, M.D. DerurY MeDicaL examinee C1] 


; NAME (Type) f) ADDRESS{Street, city, town, oF county) 


4 
{ BURIAL, CREMATION, UT 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
sunbed 
Ny ria 0/1968 Ebenezer Cemete Carro fe Md 
J é 


Heolth 


MARYLAND STATE DEPARTMENT OF HEALTH 


} } ] 0 9 4 5 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSIC 


CERTIFICATE OF DEATH 02443 

< a is Here First Middle lost 2a. DATE OF DEATH 2b, HOUR 
c=" T=] lype ar print) —_ Month De ar 

H ove eno. | Fob. y ty | 3A0 
5 s 4. RACE ; S- DATE OF BIR y; 4 'AGE (oye Ee POR 
= O55 ey Fe) 4 lost bicthdey) MONTHS | OAYS Co 
re poner, 86 | =| 
g 2 Ta BIRTHPLACE (tote or foreign 7 CTZEN OF WHAT COONTRY? 8 Marple [BAREVER MARRIED] | COUNTY OF DEATH 
5 2 mCove Al! a SAS WIDOWED [>] DIVORCED Cerf, ral 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR IN; Dey eN If natin haspitel = 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
re | G ) f giye street address) / 2 PACS ST» | during mast of working life, even if retired.) INDUSTRY 
2 a é WA = 


0 13d, INSIDE CITY LIMITS? 3e. STREET AND NUMBER 
| : en Roe 
(V4 FATHERS NAME First... Middle lost 1 MOTHER'S MAIDEN NAME First Er ee lost 
aN ee 
ewes penn) LS eno ade ae ee * 2 es (eam Und 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (0) U : BEIM ONSET ANG EAT 
PART |. DEATH WAS CAUSED BY: fb : 
/ IMMEDIATE CAUSE (a) Otumrnn ANG 4a 3 


f é DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
3X S22 WA ig Werks Pune. 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO ar, CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(DVO CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
P.M. i 


that the death certificate be executed within 
transit permit. Then please remave carbon 


shautd be filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled=it by th 


2 
= 
oo 
@ 
£ 
2 
3 
3 
5 
5 
3 (If either, natify medical examiner) 
Td. IN. . AT HOME, FARM, STREET, FACTORY,’ % “so l. i 
3 aa st we le. PLACE OF INJURY (ane HIRDING. ETC ) 21f. LOCATION Street or R.F.D. Na City or Town County State 
ae fat wark —_at wark 9 2 O os 
g 22a. 1 certify that\(l}{this hospital) gttended the deceosed fram /§ “".. _, 19 7, to ze 0 19.4.9 , thot (I) (we) lost 
<= saw the deceased alive on. ae 19 ‘and thot i¢’(my}X{our) opinian death occurred on the date and haur and fram the 
eS couses stoted obovg’ (1) (we) (did\(did not) view the body after death. 
forged ‘22b. SIGNATURE i Ca 3 ‘a ATTENDING MED. STARE 22c. DATE SIGNED 
i= 7 I : > es 
=o PI« evap DEGREE PHYS. bieecror OC pis. OO] .2- 5-6 § 
a B= { 22d. PHYSICIAN'S yf ] 22e. ADDRESS 
e738 | NAME (Type) 
is ES eeEEeEeEeEeE—— £ 
my oy 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn)} (County) (State) 
os BURY Bibcity) Feb. 10, 1964 Greenmount Cemetery Greenmount Carroll Co. Md. 
e 
Ni ANS af 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
1 4 


someev.i7es’ | Tipton - Eline Funeral Home Hampstead, Md. [om FEU 14 iepd | el 


4% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STALE VEFARIMENT VF AEALIA 


} nn 4 5 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UGH CERTIFICATE OF DEATH 02444 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Sadie Gertrude Klein Month Day &% “Kan 
am i MONTHS DAYS | HOURS MIN 
as =e owe TALIS | ne 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aRRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
county) Maryland USA winoweo BS} —_ivorceo [-] Carroll Md. 


10. CITY OR TOWN OF DEATH 11 NAME eae INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
§ = ; stregt address) a during mast af warking life, even if retired.) INDUSTRY 
) >| Rural--Sykesville pringfield State Hospita: Kousewite 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence ye ¥3c. CITY OR TOWN (3d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
Raines) PaSIATE. “Mg 13. COUNTY, —.__ 4 | Baltimore | YSK] “011 | 2005 Crestview Road 


, [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
William Joseph Hinkle Jennie Gertrude Reinhart 
160, WAS DECEASED EVER IN'US: ARMED FORCES? 6b. SOCIAL SECURITY NO. ens a B 
If yes give war or dat i 
"ehig roteown)_|tmnenewn) | none known pSprinaiie li Goon idadcrs 2 


18, CAUSE OF DEATH {Enter only one couse per line far (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
PATI DAT WAL THEDIATE Gust (o) ADSCWSS of left upper lobe of lung. 


Fi DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove »)_Suppurative confluent bronchepneumonia 
tise to immediate cause (0), . : 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Diverticulosis . 
Ki Seay a j_Generalized arteriosclerosis. Emaciation, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


Chronic brain syndrome with cerebral arteriosclerosis with psychotic reaction. 


permit. Then please remove carban papers. 


y the attending physician and campletely filled in 


B 
re 
ES 


= 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(f= CAUSES OF DEATH? 
vie wt No 
S P21. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
% J Dox conterwuting [_) cause oF DEATH HOUR A.M. Month Day Yeor 
& [lf either, notify medical examiner) PM. v 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, gigs 2\f. LOCATION Street or R.F.D. No. City or Town County State 
While — Nat whil OFFICE BUILDING, ETC. 


lat work —_ot wark 

22a. | certify that (i(this haspital) Banded he deceased from. 9/7 _, 1963_, ta 476519 ; that 6 (we) last 
saw the deceased alive an 19___, and thot in (2494 (our) apinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (if (we) (did) ftitxtot) view the bady ofter deoth. 


2b. SIGNATURE are waft te [i DATE SIGNED 
A OHAD o. XA Lf) DEGREE PHYS. C1 ovrector CO pas, 2/4/68 
IAN'S 


22d, PHYS * “7S ; Me. ADDRES Springfield State Hospita 
NAME(Type) Ramon P,. Lope S nd 


———— ykesville, Mary 


MD Sy 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County), (Stote) 
et ee arabe U 
SNL Ae 68 oudon Pa Baltinore, Marylan 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR cy 25b. Rep PRAR'S ENAT RE 
¥) 


oats | Leonard 9 Ruck Inc Baltimore, Md lage 9 WOO a 


After this certificate has been signed b 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 72 ha 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


Ea 


MARTLAND STATE DEPARTMENT OF HEALIA 


a 9 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pene CERTIFICATE OF DEATH 02445 
rie 1. Eve First Middle Lost 20. DATE OF DEATH ’ 2b. HO 
Bes lype or print) Mont! Doy Yeor 
es JOSEPH ae KUEN BRUAR 968: 
-——~ 5 3. SEX 4, RACE S. DATE OF BIRTH CART iat) FUNDER 1YEAR_ (FUNDER 24 HRS. 
b oS ast birthday} DAYS | HOURS: MIN 
= Be Male White ERX 3/19/22 vs | ahem lee 
a~ 3 Ta. Lie (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 Never marRiED [> 9. COUNTY OF DEATH 
= country) 

Ss Maryland U.S.A. wiDoweD (]__bivoRced [] Carroll Ha 
#ag ; 10. CITY OR TOWN OF DEATH E NAME OF it OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
cH / ; ive street address) . during most of working life, even if retired.) INDUSTRY 
Ess /o Sykesville pringfield State H 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN ‘ad, INSIDE ciTY LIMITS? [13e. STREET AND NUMBER 


leose remove corbon papers. 


= 
Bse 

avs lodmjssion) STATE Ib. £0 i " x 

Fes 30 Peep yond Ba nore—G4 Baltimore | “S00 "Ld (811 Belgian Ave. 

8s (EEE 

ES cP FATHERS NAME Fist ~ Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2S Joseph A. Kuhn Matilda Athman _ 
S85 Té0, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 

iy 3,0, of unknown) | (yes give worer dates of service) 

ray — 5, 00, s : ry 

Bes No Unk. Records, Springfield State Hospital 

ano i eesFesesFs—. O00 a 

ae £ 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) SMEG we tear 
£2 PART |. DEATH WAS CAUSED BY: 

SES IMMEDIATE CAUSE (o) Bilateral bronchopneumonia— Days 

eee of 

Sec DUE TO, OR AS A CONSEQUENCE OF 

ae 5 { Conditions, if any, which gave " 

=Ge tise 10 immediote couse (0), (b). 

a: s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bae cA a MS O) 

Ea 

= 


ur 


quires thot the death certificate be executed within 24 hoi death. * 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2. OTHER GRR ONDTINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Schizophremic reaction, catatonic type. Diabetic coma 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves woo CAUSES OF DEATH? Yes 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
[TJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
Of either, notify medicol exominer) P.M. i) 

AT HOME, FARM, STREET, FACTORY, 
Whe Nat whey le. PLACE OF INJURY (ES. we ) 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (I) (this haspital) a! nged Be deceased fram_LO=25=HO _, 19 ta 2-5-6819 , that (1) (we) last 
saw the deceased alive an =25 19____, and that in (my) (aur) apinian death accurred an the date and haur andtrom the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING MED STAFF soe Reman 
htt Cl JlyIttz, DEGREE PHYS. 1 oirecior OC prs, Gl] 2-6-68 


22d. PHYSICIAN'S 7 A x ‘22e. ADDRESS pringtield ate Hospi a 
[Ls tie) Octavio A. Ruiz, M. D. Sckesvilie. Marvland 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Later 
X r 2/8/68 |Most Holy Redeemer Baltimoee, Md. 
VR AIS (4) < S24" FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. bial SIGNATURE 
¢ ‘ae Ue 
someev 66 |Win, Cook-Brooks West Inc balt. Md. 21228 | ome FEB 1968 _feLeontng \ereg 


should be fied with the State Dept. of Health prior to buri 


director, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 02460 CERTIFICATE OF DEATH 02446 


ih oer NAME Middle Lost 2o, DATE OF DEATH 2. HOUR 
{Type or print) QLICE PA, NY LEPPLO Y Ma Kai 
= 6. AGE (In years 1 UNDER 24 HRS, 


3 ‘. 3. SEX . S. DATE OF BIRTH pee 
FEMALE ir Fee a | Poe 


s 
7a, BIRTHPLACE (State or farei 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEAI 
tal ( fareign MARRIED ZNEVER MARRIED [_] 

OR POLLLO.MD ly Se fF. | wow] _owvorceo CLIRRPOLE Md. 


10, CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


y 


Pg 


ers. 


p 
ithin 


oo me of arity life, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE (Where deceoséd lived, Lit instllution: Res 


physicion and completely filled dasby 


35 A 
5 € qi igh 13. civ OR Bide V3. ay cy rire "2 STREET A AND. NUMBER 
lodmissiog . COUNT 
28 06 aA VLAWD'® PM RR DL) _| BUCAD oe ROAD 
& S ad MOTHER'S MAIDEN NAME First Middle Last 
oz a Kd f= 
35 A) LLL LATE 
= 160. WAS DECEASED EVER 1N U.S. ARMED FORCES’ INFORMANT Address 
es Yes, no, ar unknown) the etre ar) re - 8 SPADE oe 
&s — SLE LJ ha LF 
22 3 "APPRONIMATE INTERVAL 
oe Ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), c ond (c).} N [BETWEEN GNSET_ANO QEATH 
ES ee PART |. DEATH WAS CAUSED BY: r) we fro, 
S € S IMMEDIATE CAUSE (0) eC 
-€§¢ a  & DUE TO, ons QUENCE OF z 
aS Canditions, if any, which gove) es Se ’ Af LZ 
32s rise ta immediate cause (0), . 
feu. stoting the underlying cause; DUE mo OR AS & CONSEQUENCE OF 
3 uth (9 
S5 oy 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
) FT, a 
eae ee 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = YES come No] CAUSES OF DEATH? 
& 
& P2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18} 
& [Door conteisurinc [) cause oF tart HOUR AM. Month Doy Yeor 
3 either, natify medical examiner) U 19 
= INJURY OCCU! 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R-F.D. No. City ar Town County Stote 
Wie [Not whl OFFICE BUILDING, ETC 


fot wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram__= £7_,\96.d_, to_f2e ¢ 7 _, 1% 4 _, that (I) (we) last 
saw the deceased alive On ene de Le ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour and from the 
couses stated above, (I) (we}{did) (didfet) view the body after deoth. 


2b. ee ATTENDING STARE 22c. DATE SIGNED 
GIS. Khe < Leetde esr pe” EF Ditcror O tne OO] 2 Ye 
se 22d. PHYSICIAN'S go? Ze. ADDRESS 
| NAMES) Ny pr S. Da RSW Y (9D Pe ee I EI <a 
2 BURIAL, CREMATION, | 230. DATE 73c._ NAME OF CEMETERY OR-CREMAPORY 74d. LOCATION (City or Town) (County) (Stote) 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been. si 
director, poge 3 should be detoched for use as the b 


should be filed with the State Dept. of Health prior to bur 


+ SENN pasty B/ 2% ZB, Cs YP LLIOA CHupR Yh FLA BUPL DD 
vA ,, 4. ONERAL DIREC ‘OR ADDRESS a 2So. RECD BY REGISTRAR 2Sb. REG| 'S SIGNATURE (¥ ¢ oa 
som ev (66 Z -S. Zrghre Ds, Hes Snupiilte. Diao FEB 23 1968 port So i 


MARYLAND sTATE DEPARTMENT OF HEALTH 


7 0 ° 2h 61 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Ny CERTIFICATE OF DEATH D244 

Aug T. DECEASED: NAME Firs 2o. DATE OF DEATH 2. HOUR 
oe {Type or print) tid A LUCRETIA Van EPPO A~ Month 7 of Dey 49 22 


5. DATE OF BIRTH 6. AGE (In years [ STEN] TE UNDER 22S. 


lost birthday) ‘ co 
YRS, 


4. SEX E 


7o, BIRTHPLACE (Stote or foreign [7. CITIZEN OF ne COUNTRY? B MARRIED [7] NEVER MARRIEO[-] | COUNTY OF DEATH 
coy , > 
ARVLAND wDoweDp —_oivorceD [) A OLL COW/ ay 
10. He 5 OWN OF DEATH a NAME OF WTR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind of wark dane 12b. KIND IF BUSINESS OR 
cA wI7-JP give street.address) during most of wor) uy life, pvenif retired.) INDUSTR 
STM STE} WO. £0, 6£N, Mos Pe eyey) Nad 0 MALE 
_ [13. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. Th TQWN ad. INSIDE CITY UMTS? | 13e. cn AND NUMBER 

/(, fodmissian) STAT " ‘LA, y . K. ? Vil TMI STER IR wor | FPLWS, WY Wid AVES 

14, FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First iddle lost 


Yi L{AMA Vili Oe) EEE AO OT RIS A 
16a. WAS DECEASED EVER IN U.S. ges FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address // 7 7 LOW C- VIE PY <v- 
Tes pp pig) | rrawrmnesomiony 19 14h-)-LS Dyes AMA K, IML HESTMINSTER, PP 


Then please remove corbon papers. 


remotion, or removol, and in ony event, within 72 hod 


18. CAUSE OF DEATH ne nly ne cus per efor () (od (2) : ert On ATE 
PART 1. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) iP aa 
Yu DUE TO, OR AS A CON! 


} ( vi , ISEQUENCE. OF 23 / > 
Conditions, if any; which gave b EOD de ale POR: [beet Dxrasear_ 
tise fo immediote couse (0), (b), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 
yal 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 


9 . DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ NO Ba CAUSES OF DEATH? 


2io. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
[[JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR ny Manth Day i 
(if either, notify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF aT ‘AT HOME, pais STREET, ne 21f. LOCATION Street or R.F.D. No. City County State 
lat work —_at work 


22a. | certify that (I) (this haspital) attended the Gane! fram fee Wey’ , t~_fod/ 4 196 4, that (I) (we) last 
saw the deceased alive ra 7a aaa & & and that in (my) (aur) apinian death accurred an the date and haur and ie the 


-tronsit permit. 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospito! or ottending physician. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physicion and completely filled in by, 


e 3 should be detoched for use as the buriol 


d with the Stote Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) (we) (did) (dtdvet) view the body after death. 

iS 2b. SIGNATURE 2c. DATE SIGNED 

EB S be ae Lex 2, _ DEGREE Mi Chpietcror OO ps OO] a ‘ 

23= 224. PHYSICIAN'S 07 ° De. ADDRESS 

s-2 | NAMETTYP) 6 1) / PARS 1EY pop be~ Lilpe Frente, 
ysz Ni SS Se ee ee ee 

S33 [ec sumaetecmarion, — [73b. Dave 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn (Coun (Stote) 
eee MOM (ALLS 7T/SIKA/IDERS. CEMETERY WESTAUNSIER, ALP LL, MD 


Ghats ‘24. BUNERAL ae y ZS Y ADDRESS « 7 MAL S77 | 2a. REC'D BY REGISTRAR | 2Sb,_ REGISTRAR'S SIGNATURE 
we Lote CLAIMS 2 STM STER, Mun FEB 16 $08 fronts Jncipee 


in 24 haurs after death. 


“FO HOSPITAL OR ATTENDING PHYSICIAN: 


& 


The law requires that the death certificate be execu 


Page 4 may be retained by the haspital ar attending physician. 


and 2 
eath, 


Hed in by the funeral 
. Pages 
i Ur sabi f 


papers 


rs 


crematian, ar remaval, and in any event, within 72 


ransit permit. Then please remave 


5 


= 
2 
= 
2 
a 
= 
oS 
S 
= 
3 
a 
S 
a 
oe 
2 
a 
o 
= 
= 
= 
3 
Ey 
= 
o 
2 
ae 
= 
s 
aS 
a 


After this certificate has been signed by the attending physician and calnplétely 


directar, page 3 shauld be detached far use as the b 


i 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


TAARTLAND STATE UEPART MENT UF AEALIE 


rats ‘A “ 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vaso? CERTIFICATE OF DEATH 32448 
ft (een, First Middle Last 2a. DATE OF DEATH 2b. HOUR 
lype ar print) Mai Ds Year 
CHARLES EMANUEL —_—_—MACK February 25, 1968 1200p, 
3, SEX 4. RACE 5. DATE OF BIRTH iy eects IF UNDER | YEAR | IF UNDER 24 HRS. 
st by GAYS MN, 
Male Negro 6/24/06 ee eae elect) ; 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? RPE niiat VEC AARRIED 9. COUNTY OF DEATH 
cauntry) 
Maryland U.S.A. WIDOWED pivorcion}, | Carroll Md 
10. CITY OR TOWN OF DEATH 11. NAME ieellie OR INSTITUTION (If natin fosphar ~~ | 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
tr duri t. ing lif if d. INDUSTRY 
Sykesville Woringtield State Hospitals Ng Agri event retired) 
13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare {'13c. COLOR TOWN Ad. INSIOE CITY LMITS? 1 13e. STREET AND NUMBER 
ladmission) STAT 13b, COUNTY 4 UISO 
Maryland Baltimord |Baasimone° | Spl 4 bog Bogley Avenue 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
nalenem) CL tls Ute Enma Mathews 
6a. WAS yer EVER hue ARMED. end ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn} ‘yes give war or dates of service) 4 
splemown 1/4 unknown Records, Springfield State Hospital 
18. CAUSE OF DEATH {Enter anly ane couse per line for (a), (b), and ()) evi one aa 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) Lobar pneumonia days 
49/X% DUE TO, OR AS A CONSEQUENCE OF 


Canditions, ifony, which gave b 
rise ta immediate cause {a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. may, (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


CBS, associated with presenile brain disease 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YES No] Yes 
21. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18) 


[[)oR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 
{If either, natify medical examiner) Mi. 


19 
"AT HOME, FARM, STREET, FACTORY, al il 
Whi 8 Ga 2le. PLACE OF INJURY fee EME: ) 21f. LOCATION Street or RFD. No. ae City ar Tawn County State 


lat wark —_at wark 


22a. | certify that (I) (this haspital eng ps deceased fram__9/9/65 _, 19 , ta. 125/68. 19 that (I) (we) last 
saw the deceased alive on. 19___, and that in (my) (aur) apinian death accurred an the date and haur and froth the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE /, +7 . ATTENDING ‘MED. STAFF 
vecree pays, C)pirecor C1 pas. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


/ 26/68 


2ad. PHYSICIAN'S 
NAME (Type) 


Octavio A, Ruiz 4. 


230. BURIAL, CREMATION, 


OVAL (Specify), 


7 ATE ye, / 
42 
7 nig gy 7 Z 150) Aes ly be St i Ee wit 1960 * oneaag er - 


MARTLAND STAIC VETARIMENT UF MEALIA 


yo 0 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE £463 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02449 
HEALTH DEPT I DECEBSED- NAME First Middle Lost Za. DATE KNOWN] Month Day  Yeor [2b s4pUR 
7a es (Type or Print) HA KK K aS JE. VA, Aj OWE beat wate rs -Jhb Wh 5 7% 


in Item 18. Give Pages 1, 2, 


4 RACE ie DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD | He “s 
Ma white/| Sept 1906 | 61 yes wre ee 


Ta. ne (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? B. _- MARRIED [NEVER MARRIED] | 9. COUNTY OF DEATH 
aR PEE U.S.A WIDOWED [] DIVORCED [ Carroll Md. 
10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) | INDUSTRY 
nion Bridge Route Self 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CITY LIMITS?” 13e. STREET AND NUMBER 

odmissign) . STA 13b. COUNT 
pn Waryland ___| Q Union YS RI NOC) | Route 1 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

John J, Malone Olivia C, O®Mara 

Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

(Yes, no, or unknown) {If yes give war or dates of service) 


rordgon £1 fa, LONE penvi.ew e ace 


in pen 
-transit permit. File pages |and2 with the State Depa 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


This certificate shauld be executed within 24 hours after = F delay is 
the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO bern ati EXAMINER 


VR AISME (5) 


JOM REV. 1/68 


=e [APPROXIMATE INTERVAL 
BETWEEN ONSETANQ DEATH 


1B. CAUSE OF DEATH (Enter only one cause per lin 
PART |. DEATH WAS CAUSED BY: 4 

, IMMEDIATE CAUSE (0) 
4 / / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


(0), (b), and (¢).) 


b) 

fise ta immediate cause (a), ( 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
hast. Jae oe 

= (0) 


: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs) NO 


Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
PRIMARY [JOR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH + PM. om 


Did. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 2IF LOCATION Street ar R.F.D.Na City or Town County sat 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify that | took chorge of the remains described above, heldan Autopsy [_], Inspection JX, Inquiry [], and in my apinian 
death i ee? Natural fav " Pa Accident [_], Suicide [[], Homicide (], Undetermined manner [_] 


ACTUAL mee S2 Mes CHIEF MEDICAL EXAMINER [] 
SIGNATURE Ls (te Be ALA mp. ASSISTANT meDicaL examiner [] 20. DATE si6NED &” ~/f- AY 


z 
S 
Ss 
= 
z 
) 
= 


‘ DEPUTY MEDICAL examnNER ART 
EXAMINER'S ay 
NAME (Type) agp . ete O07. Fate ba 
730. BURA ERATION.) Zk DATE ic. NAME OF CEMETERY OR CREMATORY Td. ror (Gaty or Town) (County) (Stateyffagh 
M city P 
Buried 2-19-68 Holy Redeemer Baltimore, Md 


24. FUNERAL DIRECTOR ADDRESS. Bo. RE GISTRAL fp 2Sb. Opes haas al bi 
Mitchell-Wiedefeld Hone, Ine, FEB eo 2 190d 


an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


P 


in any event, within 


pletely 
lease remave carba 
|, and 


hen pl 


ng physician and cam 


crematian, ar remava 


After this certificate has been signed by the attendi 


MARTLAND STALE DEPARTMENT UF MCALIA 


a] ° rA 6 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uw * re ion 
CERTIFICATE OF DEATH 02456 
if IRE SEArIE First Middle Last 2o. DATE OF DEATH 2. HOUR 
@ ar print) Manth D 
(eecrri) SAMUEL), (NM) MANNONE Februdty 26371968" 7:10a, 

3. SEK 4, RACE 5. DATE OF BIRTH My ne (0 be {F UNDER 24 HRS. 

last bi MONTHS} DAYS MIN. 
Male White 8/31/82 (Ae Meal Fe fees] 

7o, BIRTHPLACE (Stote of foreign] 7b. CITIZEN OF WHAT COUNTRY? B waRRIED [] Never MARRIED[_| [9 COUNTY OF DEATH 

SR Soe ae U.S.A. wiboweD [X} DIVORCED Carroll ie 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_[120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 

kesville prihefield State Hospital’ cenbnerinrwnete) | Mute 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence Lag 13c. CITY OR TOWN 13d. INSIDE CITY UTS? | 13e. STREET AND NUMBER 

Jadmission) STATE |'* GN tamore-dity| Baltimore | "Sh ¥ 2926 Harford Road 

14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

Frank Mannone Mary (Unk.) 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIL SECURITY NO. 17. INFORMANT ‘Address 
pve war or dots of service 
Peas Pebaee |i 8-09-8621 | Records, Springfield State Hospital 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
BP attri at A ray @ Arteriosclerotic cardiovascular disease Years 


me A DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 


rise 10 immediate cause (a), (b) 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
a ary, ©. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= , ¥ 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ca 3 CAUSES OF DEATH? 

= OR 

S P20. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 1B.) 

& fF Dporcontersurine [) cause oF DeATH HOUR AM. Month Day Yeor 

[if either, nati dical_ examiner) P.M. 19 

=F 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While [Naot whi ‘OFFICE BUILDING, ETC. 


jot wark at work 
22a. | certify that (I) (this hospital) attended the deceased fram__12/27/O/ , 19 ta_€f20/00_ 19 , that (l)_{we} last 


saw the deceased-ulive an 19___, and that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


pv ms ATTENDING MED. STAFF SIO E168 
f VAAL Zh DEGREE PHYS. OO dittcor OO pis, Gel] 2/26/ 
WEP) Octavio A. Ruiz, McD. ™Oringfield State Hospital 


directar, page 3 shau!d be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta b 


a 
So > 
GS 22b. SIGNATURE i 
i 
= ( 
a 32 
= 22d. PHYSICIAN'S 
= 
a 
& 
= ni) 
z 
BN 
ve pea 
30M REV. 1/68" 


po SS eS 
ao, BURIAL, CREMATION, | 2ab. DATE Tac NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Speci ae ; a : 4 
Net = [65 Hody Redeemer. (emeteny| Baltimore, anutand 


74, FUNERAL DIRECTOR ee D | 256. ECD BY REGITRAR | [25 REGISTRARS STENGJURE a 
john (. tiller Inc-4!5 Belain Road -21206 oe FEB 29 1968 fe*ortey Aagho 


\ + 
death. 


jthin 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be exécuted 


Sy 


= 
I 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and 


= 


hin 72 ho 


y filled in 
jon papers. 


Then please remove carb 
, wit 


or removal, ond in ony event 


permit. 


a 
= 
£ 


je 3 should be detoched for use os the b 


should be fled with the Stote Dept. of Health prior to buriol, cremation, 


director, pa 


8 


> 


MARTLANY JIAIE DEFARINIENE UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AO ?Z § 5 ; . 
GEER. CERTIFICATE OF DEATH DR453. 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) LZYELEN LICKS OV SAT HER. Mapth boy 5 Me 3 M 


3. SEX 4. RACE 5. DATE OF BIRTH oi AGE ears IF UNDER YEAR | IF UNDER 24 HRS. 
t birt ‘MONTH DAYS HOURS MIN, 
FEIALE MAIZE DECY CFO8 | Sap" ws) | | 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
county) 9 MARRIED [_] NEVER MARRIED 2} C 
y3 ADI TE? LD). SL - WIDOWED DIVORCED CAROLE Co. Ma: 


10."CITY OR TOWN OF DEATH U1. NAME outa OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give stree} address) during mast af warking life, eveptf retired.) INDUSTRY 
| PESTPAIVSTER _ VPBEED 12 Lh Gti Hopes !TTBRBRIBA Ate Le LIB. 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 


ladmissian) an RELAY R®: Kk WERT MIN TEN ES [2 NO 72) Wibe des. Se 


1 FATHERS NAME fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
FORGE A. lr A FAA KINKEL 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, o, or unknown) | (lt yes give wor or dates of service) us t ; LD WO. AS tat VUE Ts) UE . 
ee =, 220-2 ZA LAL Lf? WER ZF PTL Lf PL AY) 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢)) Pits peat 
PART I. DEATH WAS CAUSED BY: ~ Lbs = 
alt IMMEDIATE CAUSE (a) AL LCA CELE BLL VU OC ALI OAE = Doys 
eh DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave MAE tj 7 4 CLs bbe 
rise to immediate cause (a), (b) = TIL le ee SEALE aes 
stating the underlying cause f 
lost. my PIS EASE EPIL S. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART 1{o) 
| ¢¥ 3 2 
2 |!90- DATE OF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= st] Not 
SS [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& f CoR contRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
 |llf either, natify medical examiner) PM. 19 
= AT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (orn BIMDING, ETE ) 21f. LOCATION Street or R-F.D. No. City or Town County State 


While oO Not while 7] 


jat work ~_at wark 

22a. | certify that (I) (his hast attended the deceased fram ___<2/ — Node, to. BOE 9G, that (I) (we) last 
saw the deceased alive an_____ 2 Pah 19 and that in (my} (aur) apinian death accurred an the date and haur and fram the 

cayses stated abave, {I} (we) (did) (did nat) view the bady after death. 

yes ATTENDING 0 STAFF a ee Ta 

Hes (7) DEGREE PHYS, Ok ieecror O te O] Blag seg 


22e. ADDRESS 


brid. PHYSICIAN'S. 
NAME (Type) 


BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci b . ; 7 
Des, BLI LOR | WET UM TER. EVER LCT. O Mp 


ssiqd [* Ae oP Q ADDRESS 7a. ee REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Mey LE 2: 7nwheyp , MCT abe Z7 A | ww FEB BY 1968 pCloule, a 


+ 


erol 
ond 2 
er death. 


=) 


hours after death. 


te 


n 24 

filled i 

paper: 
within 72 hi 


tronsit permit. Then pleose remove 
cremotion, ar removal, and in ony event, 


The low requires that the death certificote be exec 


Page 4 may be retained by the hospitol or attending physician. 


e 3 should be detached for use os the bul 
d with the State Dept. of Health prior to buri 


ie 


ae be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond cd 
director, po i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANY STATE VETARTMENT UF MEALIT 


¥ Z 4 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH DA 
1 (asa First Middle Last 2a. DATE OF DEATH ' m 2b. HOR 
print) 7 Mc 
ee ICL Litt BLANCHE SIEAGHTE, e Ae CF A 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In a IEUNDER | YEAR | IF UNDER 24 HRS. 
FROIALE fi tO pe SERE SES. last bh Se ‘em IN, 
7a. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | 9 COUNTY OF DEATH 
cauntry F . ‘ is : 
Wehnll CALM Veal AZ winowen FF wor | Geer “sl D mal 
10. CTY OR TOWN OF DEATH 11. NAME raoeae INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane rh nn ee BUSINESS OR 
rs give street SS, y.,dur + af warking li if retired.) INDUSTRY (a 
We STA. yt) a EW. Lo suring ae Bgaesen iste oy ae es 
he USUAL thon {Where deceased lived, if institutian: ne befare 713c. CITY OR TOWN 13d. INSIDE CTY UMTS? | 13e. 5 REET aa NUMB eR 
dissin) STATE ya ova bP COUNTY 2-412 L/ WESTON TERMS wee L a MA 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Lith MN. SHACK ALA SARBER 


Tea, WAS DECEASED EVER US: ARE FORCES? Th SCM SER nO, Ti. HORAN ys Mia IS Lidl 
es, na, ar unknawn| -y6s give war or dates of service) LY 4 ~ 
ea ie ate ce AACS IO EET L240 ms LLP. MP oaeestad “) 


18. CAUSE OF DEATH {Enter anly ane cause per lineor (al, (b), and {¢)) ~ VA eines ice aur ea 
PART 1. DEATH WAS CAUSED BY: ( 61 QA NWR Ay A 
IMMEDIATE CAUSE {a) 
1O6aCG DUE TO, OR ASA CONSEQUENCE : 
Canditians, if any, which gave AWivow.s aehe Cansei 
tise ta immediate cause (a), (b) 
stating the underlying cause. DUE TO, OR AS A AONSEQUENCE OF 7 
at aaer o) : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No ea CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(CPR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Yeats 
{If either, natify medical examiner) P.M. 


‘AT HOME, FARM, STREET, a i 
ee UR oe) le. PLACE OF INJURY (ae Spies sg ‘) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 


fat wark — _at wark 
22a. t certify thot (I) (this haspital) 
sqw the deceased alive on 


MEDICAL CERTIFICATION 


<\ wt 
ended tbe, deceased fr TA AO 19to t TW AA 1940 & , thot (I) (we) last 
ac __190 &, and thot in (my) (dur) apinion talk occurred on the date ond hour ond fram the 

s did) (did not) view tie body after death. 


role) Poel), AIENDING MED. Day io’ ; 
NCU U ( Bl decor O SM O (Gb 


LP LYSICIAN'S 22e. ADDRESS 
NAME (Type) 


a BURIAL, CREMATION, 2. A 23c. NAME OF CEMETERY“OR CREMATORY 23d. LOCATION (City ar Tawn) (aunty) (State) 
XX ape ca LLIELMULEP A WE CEn EY CAMBER, C2KK ILL O>. AOD 
i 2Sa. REC'D BY REGISTRAR ‘2Sb. REGASTRAR'S SIGNATURE 
aa otFEB 26 1968 x ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d, 


MARTLAND STATE DEFARIMENT OF NEALIF 


1 VD PA 6 ~y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 12453 
ye 1 DECEASED. NAME Fist Middle Tost Zo, DATE OF ie ; 2. room 
£ “ M 
& (Type or print) tas Kate Miller lant 13 Day 68 Year 1 
275 3 SK TRAE 5, DATE OF BIRTH 5. AGE {In years 
2 3s ge brdoy 
£29 female white 5/12/82 YRS 
To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED] | ?- COUNTY OF DEATH 
ert lend USA WIDOWED fj DIVORCED [J Carroll KG 
TO. CITY OR TOWN OF DEATH 1 NAVE OF HOSPTALORINSTTUTION (retin HospalTi2o, USUAL OCCUPATION (Kind of wark done T2s KIND OF BUSINES OR 
treet duri fF warking i if retired.) | INDUSTRY 
)>.| Bpral--Sykesville |°Sdringfield State Hosp. |‘ hougewte 


13a. USUAL RESIDENCE (Where deceased fived, if institutian: Residence befare 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


last. ¢/ d 


ke 
ig 

2 

See 

32> 

Bse 

eo & 

2 g 3 admission) STATE Md. 13b. COUNTY Washi et}: Boonsboro YEsf no ae 

3 — = 14, FATHER'S NAME First Middle Last 1s. MOTHER'S MAIDEN NAME First Middle Wolf ‘OGG! 
Se Willian? Boring Anna Margaret Z 

Bes Te, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

32r : yes give wor or dates of service < s ; 

See yee 217-10~2748 |Springfield Hospital records, Sykesville, Md. 
a5 #7 i 

pe a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) AEIWEEN ONSET a EAT 
£2 PART I. DEATH WAS CAUSED BY: 

EEs "IMMEDIATE Cause (a) Congestive heart failure days 
SEE fc { DUE TO, OR AS A CONSEQUENCE OF 

238 a es w)__Arteriosclerotic cardiovascular disease years 

Es S stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

prs a 

5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Chronic brain syndrome with cerebral arteriosclerosis with psychotic reaction. 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


vs] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

(CLOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, SORE 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Lyset while >] OFFICE BUILDING, ETC. 

lat work —_at wark. 


22a. | certify that (8 (this haspital) attended ,the your en 6/137, 19.O3_, ta 2/13/1965, that §) (we) Jast 


saw the deceased alive an. and that in (aoyX{aur) apinian death accurred an the date and ‘haut and fram the 
causes stated abave, fX} (we) (did) (thikcom) view the bady after death. 
wo 7s 


Wb. SIGNATURE x ea a me Tc. DATE SIGNED 
MOLY NS DEGREE PHYS. O pirecror CO pais. 2/13/68 


‘ od A] 
- Ao é 
224. — fends@: Reapinay: Mob, De. ADDRESS Springtield state Hospital 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town . (County) tate) 
Ny BNOVAL Spgcty) eee laser Reat Maven Cemetery (ee teactionl 


LD UAT 


ff i2 *, ADDRESS 25a, REC'D. BY REGISTRAR b. REGISTRAR'S SIGNATURI 
Bursa | i ? é bi, b We DATE FEB t b 1968 Otncentiag a4 As i 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR: 


] MARTLAND STATE DEFARIMENT OF HEALTH 
—————- QZ 4.69 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH OZ454 


HEALTH DEPT. 


TO peru ica EXAMINER: This certificote should be executed within 24 hours ofter core delay is 


ePoges |, 2, and 3 te 


necessory, please execute the certificote, writing the word ‘pendin: 


° 


S 
a 
3 
= 
cs 

ae 
2 
a 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office /o 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages land2 


1. DECEASED: NAME 
(Type or i 


3. SEX 
Female 


Middle 20. DATE KNOWN[_] Month 


OF Esti. 
DEATH MATED [_] Z~ 
IF UNDER | YEAR. IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 


DA VALYR L 
ad mie 5. DATE OF BIRTH 
hice fey Selon [SES EEL 


2 


(7 ieee 
3 
2 To. BIRTHPLACE (Stote or foreign Ta. CITIZEN OF WHAT COUNTRY? 8. MARRIED T JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
& Sosy ae aay USA WIDOWED [] —_olvorcto Carroll Md. 
s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
(te Westminster give street oddress) Rt. 7 during most of workijeldecenep-{t fegired.) INDUSTRY 

130. USUAL RESIDENCE (Where deceosed lived, .if institution: Residence before} 1d. CITY OR TOWN 134. INSIDE CITY UIMITS?—-1'13e, STREET AND NUMBER 

4 admission) STATE Mg 136. COUNTY Carroml |Westminster) ys not] Rte 
| 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Stuckey Unknown 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


George M. Miller Westminster, Md. 


‘APPROXIMATE INTERVAL 
SETWEEN ONSET AND DEATH 


(Yes, AQ TpAknown) (ifyes give war or dates of servee) | 7] pres c 30. 3 


18. CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 
yy / > cy |MIMEDIATE CAUSE (0) 


DUE TO, OR 


A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise ta immediate cause (0), (o) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i @ 
Lei 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
(422 Ses = 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
es WAS PERFORMED? 
= YES NO br 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=z | PRIMARY [_}OR CONTRIBUTING [_] HOUR A.M. 
B [Lust oF DEATH P.M. ui 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, ZF LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT wu foctory, office building, etc.) 


‘AT WORK AT WORK 
220. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection Bx], Inquiry (J, and in my apinian 


Health prior to buriol, crematian, or removal, ond in ony event within 72 hours ofter death. 


death resulted fram: DX], Accident (J, Suicide (J, Homicide (], Undetermined manner (_] 
t CHIEF MEDICAL EXAMINER — [] 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE iy 18 a 
EXAMINER'S DEPUDY MEDICAL Examiner fX} = he 
NAME (Type) PogSies. He vhey 9 eu AD bata thd ng WY, 
230. BURIAL, Sean, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city or Town, (County) WG 
Vi if ; 
Q | Bruibeghboec) Feb. 5,1968 | Manchester Cemetery Manchester Carroll Md. 
a 74, FUNERAL DIRECTOR ADDRESS Bo. Ep f REGISIBAR 1988 7 Fae Ty gy. ; 
x ; : 
twreve < | Tipton - Eline Funeral Home Hampstead, Md ont FEB . j ° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


V2 7, §5 MARYLAND STATE DEPARTMENT OF HEALIA 
] Vago DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( Mi CERTIFICATE OF DEATH 12455 
awe T. DECEASED-NANE Fist Middle Tost 2a, DATE OF DEATH 7. HOUR 
223 nae ae Lillie Blanche Moser Febritry 83 186s |10-/fm 

la rt MONTHS | DAYS 7 HOURS MIN. 
Female White esbeiver 8, 1886 ap as eae 


Conditions, if ony, which gave ) ay QA Le Pee A, b 
~ 


tise ta immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ios f 
reed 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


ea (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
= aryland U.SAe WIDOWED fx] DIVORCED Carroll Md. 
2=e 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | \Zb. KIND OF BUSINESS OR 
Sa giye street addr during mast af warkjng life, even if retired.) INDUSTRY 
=5 | Middleburg Brookfield Manor Home ousew ks None 
2 5 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE city MIT? 113@, STREET AND NUMBER 
Ee 136. COUNTY Carrol 1 Taneytown | Y5GJ so George Street 
Sb SS eee 
3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
5° Franklin Reaver Ida May Hess 
< 
ss Téa, WAS DECEASED = IWS, ARMED FORCES? 16. SOGALSECURIY ND. [I7. INFORMANT ‘Address 
‘oa eS, No ar unknown, yes give wor or dates of service) 
= | _—*Rh3--01-3778 Mrs. Ralph Harver, 31 George St, Taneytown ,MD. 
5 
TPPROKMIATE TER 
= | Tis. CAUSE OF DEATH (Enter only one couse pe Tn lin fr (a, (), ond (0) 4 BEEN CSET JD eA 
= PART |. DEATH WAS CAUSED BY: Qh. E 
= LL © py oy MIMBDIATE CAUSE (0) Drover OF iey aw, ‘ 
5 Tt DUE TO, OR AS A CONSEQUENCE OF 
= 
2 
2 


zl|O D/A 
= 190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 

= vs =O) 

& 

 [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Door conraieutine: [cause oF eat HOUR AM. Manth Doy ta 

B [if either, notify medical examiner) PM. 

= ] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, no] 214. LOCATION Street or R.F.D. Na. City or Town County Stote 


While o Nat while >) OFFICE BUILDING, ETC. 
jot wark —_at fate 


220. certify thot (1) (this hospitg]}-attended the deceased,fr = WS, toLee , SS, thot (I) (we) last 
saw the deceosed alive on. tach WL. ond that in (my) (our) opinion ‘death accurred on the date and hour ond from the 
i 


je 3 shauld be detached far use as the burial- D 
should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


causes stated abave, (I) (we did nat) view al bady after death. 
VAP 4 ATTENDING MED. STAFE eS) 
VNC 2rrer Bsihayy oesrt pas. AL orecror (ois, O C8 
s= 220. PHYSICIAN'S 2e. ADDRESS 
= | festa hice! . H. Caricofe Union Bridge, Maryland 
Fs BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
5 OVAle(Sperit 
2 Baa” 2/26/68 Piney Creek Cemete aneytown, Carroll, Maryland 


<\ R " 
VR AS (4) 24, FUNERAL DIRECTDR ‘B'S "1969 2b. Aye 8 aa RE Pr » 
30M REV. 1/68 ° : fj V4 g “3 


TAR TEAIND SEATE VET ARETE VE TALI 


an ee Aan v DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
My ~ eee CERTIFICATE OF DEATH 12456 
: T oe First Test 2a. DATEOF DEAT 2, HOUR 
Sz ear print tl Ye 
Ss ia WILLIAM MURPHY BRUAR 968 2:15 AM 
Ca¥ 3. SEX S. DATE OF BIRTH 6 a iy ears, (FUNDER 24 HRS. 
t bil ry 0 MIN, 
The Lime 1076 aad in 
ge To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[X) | % COUNTY OF DEATH 
£9 count) Maryland UNS «Ae wipoweD Divorced [] Carroll Md. 


pap) 


and in any event, within 72 heurs‘after de 
" 


10. CITY OR TOWN OF DEATH 12b. KIND OF BUSINESS OR 


11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done 
give street oddress) during most of working life, even if retired.) 
Springfield ospj ta 


= Sykesville ai prale 

3 : State 

S 13a, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 4 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-113e, STREET AND NUMBER 

5 ladmissian) iach ates 13. COUNTY _ |S wo 1523 W. Pratt St. 

z »[14. FATHER'S NAME First Mi R’'S MAIDEN NAME First Middle Last 
2 Patrick Murph; Margu fe iarn 
3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

q FS Ss, NO, OF UNKNOWN ‘yes give war or dates of service) 

3 [no } 220-5659 5‘ 


‘]_APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Years 


Then 


remation, ar remava 


VB. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (<).) 


#5 ‘ DEATH WA MEDIATE CAUSE (o) A DETLosclerotic cardiovascular disease 
Ts 


1 j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise 10 immediate cause {a}, b 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
er a o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ee 
20a. AUTOPSY? 


19a, DATE OF OPERATION. ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YS] NOX] 


21a, ACCIDENT WAS UNDERLYING —f21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING {CAUSE OF DEATH HOUR oa Month Doy Year 


ransit permit. 


=} 


‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
CAUSES OF DEATH? 


The faw requires that the death certificate be executed within 24 haurs after death. 


(if either, notify medicol_exominer) 


19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While Oo Nat white 
lat work —_ot work 


2le. PLACE OF INJURY (Hie ba FacTORY,) | 21f. LOCATION Street ar R.F.D. Na. 


City ar Town Caunty State 


After this certificate has been signed by the attending physician and campletely fille 


220. | certify that (1) (this haspital) attended LV deceased fram Pale. to eecOnO0 | 19 , that (I) (we) last 
saw the deceased ative On _2=2.0-~! 19__, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


Page 4 may be retained by the haspital or attending physician. 


= 
2 
= 
aS 
a 
= 
as) 
® 
= 
pra 
S 
a 
2 
fey 
a 
@ 
= 
aS 
2 
& 
2 
2 
a 
= 
S 
aS 
a 


directar, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) (we) (did) (did nat) view. the bady after death. 

5 2b. SIGNATURE, 7 an a ° oe ch rs 2c. DATE SIGNED 

= PULLLZA Se LE ZAM Peon pays. CL) meecror C1 pas, Dt] 2-26-68 

age 22d. PHYSICIAN'S me ADDRESS Springfield State Hospital 

s | NAME (Type) Octavio A. Ruiz, M. D. SI) kesville Maryland ‘ 

s BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) County) (Stote) 

ome D | REMOVAL (Specify) ma Q | \ 4-9 ! 

RGN <n; ; oom At Faseriecy Wr REGETINR | i ROTTS GEE = 
. FUNERAL DIRECTOR 25a. RECD BY RE RI : 

oh a) WwW OREB 2 9 1968] f-oreiy ye 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT Ur AEALIA 


last. (9 & 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


MOHD 6 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves noty CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Erfer nature af injury in Part 1 or Part 2, Item 1B.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) P.M. 


M 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ies HOME, FARM, STREET, pion) ZIf. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While (Fy Na? whi OFFICE BUILDING, ETC. 
lat wark ork. 


NOT PMs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ar 
024672 12457 
CERTIFICATE OF DEATH . 

L co.) 1. DECEASED-NAME First last 2a. DATE OF DEATH 2b. HOUR 
ict 3 (Type ar print) Hob 0 Febru Mantl 1468 Year sh Sx 
25 3 art ary O, 3 
2-s 3. SEX 4, RACE TS. DATE OF BIRTH cae (in jens TE UNDER 24 HRS. 

SS last birthda ‘DAYS [HOURS [MIN 
23% Male 10-30-92 el eae 
x= 5 eae (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 

ie cauntry) . 
= gx Maryland U.S.A, WIDOWED DIVORCED Carroll Md, 
2s 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=ae h 
ie = ita esville give 5} aly ess) field State Hos during mast af warking life, even if retired.) SNDUSTRY 
Ses lh Syk 0 5 
3 St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
Fos eu) Be a IB COUNTY eh I lp Ys(] NOC] | 2221 Old Frederick Road 
Egs aa altimore 
See [4 FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2& ). 
Sa: Joseph Ogle Anna Wagn 
2365 Véa. WAS DECEASED EVER WN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee es give war or dat 
es es cerca gen )\al| icv ce se el 0-4) .606 Records, Springfield State Hospital 
ao -— -- ——_-—--4 os FRO 
ae e 1B. Se oe Hehe erie cause per line far (a), (b}, and (c).} 5 f a j Pay ONSET rates 
See ART : why tel bent, é 
25 ~ IMMEDIATE CAUSE (o) Cee hit higofir,  Brrese 
+S, gs if DUE TO, OR AS A CONSEQUENCE "2 be A i / 
2.5 Conditions, if any, which gave CORO 44 litt» VAAL, 
= e 2 tise ta immediate cause (a), (b) = 
zs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF "4 s : 
= aa a ee (bad A mB | 
2 
2 
a 
e 
3 
a 
3 
= 
2 
2 
E 
= 
s 22a. | certify that fins haspital) attended the deceased from_2- 72 _, 19.4% ,to_z- 19 f'_, that (I) (we) last 
= saw the deceased alive an__2_—.— 19.4Z, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


directar, page 3 shauld be detached far use as the burial- 


eee 
causes stated dbpve, (I) (we) (did) (did nat) view the bady after death. 
ATTENDING MED. STAFF gn eA 
pays.» ©) omrecron CO pays, Bel] 2- 6 - Gd 


d with the State Dept. af Health prior ta burial 


Jy>..__ DEGREE 


a 
i=] 
ey 
= 
2 
B= De, ADDRESS 
is 5 
ge 
> 2G) Be. yD (City wn) (County) (3 tate) 
2 OLS 
= aN x | 
i ») 2%Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR Als a é j Q 
30M REV. 1/68 


ome FEB 1 3 1968 £e“iarts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


lease remave carban pabe 


physician and campletely fille 


"A 
hen 
|, rematian, ar remaval, and in any event, within 72 haurs 


iS 
o 
a. 
B 
= 
2 


| ar attending physician. 


e 3 shauld be detached far use as the buri 
d with the State Dept. af Health priar ta buri 


i: 


i 


Page 4 may be retained by the hospi 


directar, pa 
on be fi 


& 
i 
S 
= 
o 
o 
c= 
> 
ao 
3 
S 
= 
i=) 
a 
= 
S 
3 
— 
a 
3 
“a 
a 
S 
Z 
= 
S 
he 
c= 
iS 
= 
= 
a 
5 
m 
= 
a 
=, 
= 
oe 
& 
2 
5 
z 
° 
= 


/2 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AS, 
02472 CERTIFICATE OF DEATH 2458 
L DECEASED: NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(ype ert) Marry Elizabeth Orem ie ie ead 9:45am 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In Ors [_'F UNDER 1 YEAR | UNDER 1 YEAR | IF UNGER 24 HRS. 
Female 12-188 xin ld Lan! 


7a BRTHPLAGE (Sate or Frsign [7H CITIZEN OF WHAT COUNT? BaRRIED [-] NevER MARRIED[-] _|® COUNTY OF DEATH 
ey yVand U.S.A, wioowen fe vwoRDE] | Carroll We 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a ive street address) during most of working life, even if retired. INDUSTRY 
Sykesville Sori nefield State Hospi Tex pe worke == 


ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before CITY OR TOWN 184 TWSIOE CITY LIMITS? 13e. STREET AND NUMBER 
. J admission: SME 1 OUN o 
ylang ta i Baltimore | "fl °C) |126 Morling Avenue 


vR ue 


30M REV. 1/¢ 


14, FATHER Wa First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle last 
John John Andrews Myers Anna - Souder 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Records pring. Le die tate Hospita 
Yes,no, arunknown) | (If yes give war or dates of service) . be 
No 213-03-)311 Sykesville, Maryland 2178. 
a TPPRORWATE TERA 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢)) BETWEEN ONSET AND DEAD 
PART |. DEATH WAS CAUSED BY: . 
aed IMMEDIATE CAUSE (a) Bronchopneumonia 
fx DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave w)Arteriosclerotic Heart Disease Years 


tise to immediate cause (0), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


bast DO (0_Generalized arteri Years 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eras DISEASE OR CONDITION GIVEN IN PART l(a) 
Diabetes Mellitus 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo NO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[or conrrieurinc CcauseoroeatH =| HOUR AM. Month Day Year 
(if either, notify medical examiner} PM. 1 


"AY HOME, FARM, STREET, FACTORY, 
wie ote) Zle. PLACE OF INJURY (pis phoma 21f. LOCATION Street or RF.D. No. City or Tawn County Stote 


lat work — at ak 
22a. | certify that & (this haspital) attended the deceased framsLanuary 1968, taBebrnary 11966, that (i (we) last 
saw the deceased alive ee ork and that in (my) (aur} apinian death accurred an the date and ‘haut and fram the 
causes stated abave, ( (we) (did) (atixtat) view the bady after death. 
2b SIGNATUI 22c, DATE SIGNED 
Ce ae CA Lave eo Beg, OM el ef Oe 
Tha PRYSTEANS Me. ADOKS Springfield “ae Hos Sey 
NAME (Type) Antonius Glahn, M.~D es Let _Maryland y 


“BURIAL, CREMATION, | CREMATION, "Tad, LOCATION LOCATION (City or =— (County) (Stote) 
PU dose 1968 | Ba E,Nobth Ave Md 
: RA , ye 2Sa. RECD BY REGISTRAR 2Sb. ay RAR'S SIGNATUR 
CA i ot EB 8 1968 OTN Ag : 


= 
= 
= 
Ss 
= 
= 
= 
Bi 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs aff 


Page 4 may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


my 


ician and completely filled in by thé funerol 


s. Poges 
within 72 hours after death / 


hen please remove carbon poper: 
|, and in ony event, 


physi 


"t 


-tronsit permit. 


e 3 should be detached for use os the bi 


filed with the State Dept. of Health prior to buriol, cremotion, or removo 


pa 
e 


director, 
should bi 


a 
“ 
VRAIS (4). 

30M REV. 1/68, 


|. DECEASED-NAME i Middle 2a. DATE OF DEATH 
(Type ar print) 


MARYLAND STATE DEPARTMENT UF HEALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02473 CERTIFICATE OF DEATH 


Manth, 


ROG KEWVCZ [s¥4 
3. SEX 4, RACE 5. DATE OF BIRTH 6 eo years [_'F UNDER) YEAR | IF UNDER 24 HRS” 
+ elt last birthday} MONTHS HOURS [MIN 

Male White -4-1900 res ee | 


Te. BRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | - COUNTY OF DEATH 
cauntt " 
” Ukraine USA WIDOWED] _IVoRCED ] Carro 


MEDICAL CERTIFICATION 


BURA. CREMATION, 736 DATE 
io 
Be peste 2: 


¥2q. USUAL OCCUPATION (Kind af wark dane 
during most af warking life, even if retired.) 
A oe 


12b. KIND OF BUSINESS OR 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
. INDUSTRY. 


ive street address) 5 5 
th “Orrice oprin 


134. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 


Md. 


faa ee Mal SS Ceera ty | Svizo syilib Emeral Valley 
14. FATHER'S NAME First Middle last 18. MOTHER'S MAIDEN NAME First Middle Lost 
Peter tad zyKewyez Volodymyra Piaceck 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesno.or unknown) (If yes give war or dates of service) “ es ¥ q 
54 palate hohos o4' 6 1666 Mrs, 2 ‘ : ae 


APPROXIMATE INTERV 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a}, {b), and (c).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) Cardiac a s Minutes 
L/ / ~*~ Ni DUE TO, OR AS A CONSEQUENCE OF 
eons lane oa Arteriosclerotic cardiovascular disease Years 
stating the underlying Gace DUE TO, OR AS A CONSEQUENCE OF 
sh (3 
ae 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
7370 
190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
‘eo NOE] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING = | 21b, TIME OF INJURY ‘Dic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, Item 18.) 
Cor conreisuTING []causeoroeaTH =| HOUR AM. = Manth Day Year 
{If either, natify medical examiner) M. 9 
71d, INBURY OCCURRED | Zle. PLACE OF INJURY (AT WOME FAR SEE ACTORY.))21f. LOCATION Street or RFD. No. City ar Tawn Caunty State 
ile oO Not whi OFFICE BUILDING, ETC. 
jot work —_at work 


, to_2h-66 __, 19. 


22a. | certify that (I) (this hospital} atjendag the deceased fram_l2-L5=<O7 , 19. 
saw the deceased alive an_¢=4—-OO ___ 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2c. DATE SIGNED 

<2, Doce bie’ Gk detor O pws OC] 2-6-68 

22d. PHYSICIANS Lo Ne. ADDRESOpringiield State Hospita 
nane(TyPe) Octavio A. Ruiz, M. D. ykesville, Maryland 


23d. LOCATION (City ar Tawn} {County} (State) 


ty 
=) 


a. {au RAL DIRECTOR : - yy, " 25a. REC'D BY REGISTRAR’ z ib ear SIGNATURE 
Mb el | FEB 9 1968 feerteg lowly 


, that (I) (we) last 
19___, and that in (my) (aur) apinion death accurred an the date and haur and fram the 


MARTLAND STATE DEPARTMENT Ur MEALIT 


] 0 2 A # ‘A * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Im 
CERTIFICATE OF DEATH O246R 
€ if a a First Middle 20. DATE OF bE : F 2. HOUR 
, ype or print: r jantl 1) ‘pat 
3 SUSAN EVELYN REESE February” 18°% 1488 [6 An 
3B 3. SEX S. DATE OF BIRTH 6. AGE (In years — [_IFUNDER I YEAR _[ IF UNDER 24 HRS. 
% ee 5 female Sept. 17, 1903 aia oy) mits eens | MIN. 
3 pee ‘ 7a BIRTHPLACE (Sot o oeign [7 CTZEN OF WHAT COUNT? 8 MARRIED [] NEVER MARRIED] |. COUNTY OF DEATH 
x ; Q) barroll Co.,Md- U.S.A. WIDOWED [X] DIVORCED [7] Carroll County Md. 
= Ss 10. CITY OR TOWN OF DEATH TI. NAME OF presence INSTITUTION (IF not in haspitol 120. USUAL OCCUPATION (Kind of work dane 7 ue of BUSINESS OR 
a= ) : lye street.oddress), . di t of working Sift if retired. DUSTRY 
= SS2 /2| Sykesville Moe Netield State Hosp.|™BSsve re wan en teed) 
s BSe ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
o oa. & ; ssi : _ 
3 Gee admission) STATE Wor yland| ONY Carroll Westminster} ‘SO 0X 
i=3 Se eee ec ee eee rs 
ares = = 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
=o ; . 
‘Stee oe John Thomas Fritz Laura Myerly 
2 
2 836 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address Md. 
Bee 1 dal ) : : : ; 
2 Se Yes,no.gcunknown) | Cegewererdeeleeee] 1515 26-1873 | Springfield State Hospital, Sykesville, 
4 ao Ie be ee = 
Se SS e 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<)) nities ca mure tort 
=: .e E g 1 
3 SES Pag pat Ey (0) Bilateral Lobular Pneumonia 
> ess 4YS1S% DUE TO, OR AS A CONSEQUENCE OF dave 
ce SS Conditions, if ony, which gave rf J 
s pak ee tise to immediate cause (a), (b) 
€s5c8 Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
22 tse mt FO x 
BE> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) reaction. 


CBS assoc. with presenile brain disease(Alzheimer's)with psychotic 


jat work’ —_at work 
220. | certify thot (I) (this hospitol) attended thecdeceosed from erer00 19 , ter ton-oo 19 , thot (1) (we) lost 
sow the deceosed olive sitet) rend tors 


a 
2s s 
= 3 & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Da. AUTOPSY? ‘2b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£% = ¥ f CAUSES OF DEATH? 
es iS SX] of 
s $ S P2io. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
The = ie CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
= r= {If either, notify medicol exominer) M. 
ed = | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, eg 2If. LOCATION Street or RF.D. No. City or Town County State 
oe White [Net while OFFICE BUILOING, ETC. 
= 
s 
= 


19___., ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoteg obove, (I) (we) (did) (did not) view the body ofter deoth. 
~ A ATTENDING MED. STAFF eS ee 
RS Le AMM ecret pays, CI oirecrog (pws, SG - 69 


22d. PHYSICIAN'S 22e. ADDRESS + + a Stat r . 
[mete Seock C. Chang, ws sprineiieee piate, Rosettes 
-4 BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY, d_ LOCATION (City ar Town) (County) (State) 
41 (Speci o ~ ‘ 
h. » Be ofag (Pe ece Lines Corrailech Kearal dated li tecdaara Dd 
Re ais 3 24. FU ee DIRECTOR 6 5 . PODRESS g \ 25a. RECDYBY REGISTRAR 23h Reese B'S SIGNATURE Q 
som rev. 707 KR” ‘Ate tho ge be epaptecs wre FEB 2 3 196 aba) Khe OS 


directar, page 3 shauld be detached far use as the bi 
shauld be fied with the State Dept. af Health priar to bu 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 


deoth. 


thin 72 hours after death. 


ithin 24 hour: 
papers. 


wi 


A 


lease remo 
and in any even 


physicion and dompttfely;filled in 
en Pi 


Th 


, crematian, ar remova 


igned by the attendin 
-tronsit permit. 


The law requires that the deoth certificote be execu 
director, poge 3 should be detached for use as the buriol: 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


should be filed with the Stote Dept. of Heolth prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
=e) 


OAcr,rhsEe MARTLAND STATE UCPARIMENT UF HEALIA 
UGS q 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH U2463 


Last 2a. DATE OF DEATH 


RIGLER ‘bev neve Lhe 


1, DECEASED-NAME First 


(weet) DORBTHENE 


Middle 


Be 


3. SEX S. DATE OF BIRTH Rs AGE (wi or |_IFUNDER I YEAR IF UNDER 24 HRS. 
last-histhday] DAYS IN 
Female Spril_ 23,1910 | "57 asl eee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] | % COUNTY OF DEATH 
country) 
Maryland WinteRe winowen [] —_ivorcep [7] Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Mt. Airy give street address) Route 2 uri Lea yee if retired.) INDUSTRY 
be: USUAL RUIN (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | )3e. STREET AND NUMBER 
isi TATE . 
penison) STAEMaryland'®%" Carroll |Mt.Air YSCI Ngls|. Route. 2 
V4. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
William Wright Stella M. Farver 


1s, WAS DEED ER USAR FORCES? [ER SOCALSECRTYNO.T17- FORWAN adress 
es, No, ee unknown! ts give war or dates of service 4 
NS -28-0928 |M Pe W. R e Same As # 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) DET VEEN Our au De 

PART |. DEATH WAS CAUS yy: +o ¢ . 7 

NMED Cause (y Ar terrosefercpie Covdiovaic¢ler Divesce 

tf { DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediote cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bh nie ome by i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

; 


=z ¥ - - § 

5 190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= vst} Nod 

% [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 

& | Cor conreisutins (7) cause OF DEATH HOUR AM. Month Doy Yeor 

8 (If either, notify medicol examiner) P.M. 19 

= J 2id. INJURY OCCURRI 2ie. PLACE OF INJURY eG HOME, FARM, STREET, FACTORY.) 21. LOCATION Street ar R-F.D. No. City ar Tawn Caunty State 
OFFICE BUILDING, ETC. 


Nat while 
lot work ot work 


22o. | certify thot (I) (this hospitol) ottendeg, the. decensed rom__f2rch., \s, to ofp , 1928 _, thot (I) (we) last 
saw the deceased alive on 2 1947, and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
couses stoted abave, (I) (we) (did) (did not) view the body after death. 


2b, SIGNATURE 47 y ian a aa Te. DATE SIGNED 
cell DEGREE PHYS. §S oirecror O pis, O 2718. 


22e. ADDRESS’ 


22d. PHYSICIAN'S 
RED ire) ‘B. Lule 4 Avy, Brarylawl 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Biowes) ~— | 2/28/1968 |Taylorsville Cemeter Carroll Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


¢ : 


C. M. Waltz,Box 241,Sykesville, Md. okt 29 1968 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


R2476 MARTLAND FATE DEFARIMENT Ur REALIA 


US DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH VZ462 
DECEASED: NAME First Middle Tost Za, DATE OF DEATH 2b. HOU 
{Type or prim) BIWOOD JASPER SCHAEFFER “oe OER oho. aen 
3. SEX 4, RACE S. DATE OF BIRTH By AGE (i ars FUNDER TYEAR | IF UNDER 24 HAS. 
2 jr MONTHS | DAYS ‘MIN, 
Male Caucasian 9/15/86 BT es EARS 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED [IK | COUNTY OF DEATH 
i 
ES county) Maryland Us ee. A winowep DivoRCeD Carroll Md. 
Se 10. CTY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind af wark done 125. KIND OF BUSINESS OR 
= ) give,street address} during mast af warkjng life, even if retired. INDUSTRY 
=§ Sykesville Springtield State Hosp. |/ "isan tina : 
@S ieee USUAL wees {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, {NSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
a! » .fodmissian) STA 1b. GQUNTY — 
Bang, / Olt AMA, Gderick Frederick | SO Gd 
ze 4, FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle last 
ae Jasper gE. Schaeffer Sarah Ee Stockman 
38 To, WAS DECEASED EVER US. ARMED FORTS? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
oa fes, na, ar unknawn, If yes give war or dates of service) . 
no 220-5))-6916 Hospital Records 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) BEIWEN ONSET AND OE 
PART |. DEATH WAS CAUSED BY: 
oe IMMEDIATE CAUSE (0) Bronchopneumonia days 
je 


DUE TO, OR AS A (QW a 
Conditions, if ony, which gove 0) See vasculer accident-thrombasis months 


tise to immediote couse (a), 
Mina the uniierrinejcotse DUE TO, OR AS A CONSEQUENCE OF 


beste 2 AX (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
CBS assoc. with Birth Trauma with psychotic reaction 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) 1M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY,)| 21. LOCATION Street or RFD. Na. Git or Town Cal Sag 
hi Not whil OFFICE BUILDING, ETC. 


lat work —_at wark 
220. | certify thot (I) (this hospital) anended ibe deceased fram__2/ T1720 19, to_2725/68 | 19____ that (k(we) last 


sow the deceased alive an. 19___, ond that in (xx) (our) apinion deoth occurred on the date and haur and fram the 
causes stated. above.) (we) (did)itdtckisst) view the body ofter deoth. 


7b, SIGNATURE eras r= = De. DATE SIGNED 
LOW ‘ DEGREE PHYS. director CO puits, 2/26/68 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


ce rad aT We. ADDRESS : 
ee Andres Ramos, M. D Springfield State Hospita 

Be BURIAL CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR ne Y 3d. LOCATION {City ar Town) (County) State} 
so \ [Bame rl 25-68 | St lubes Av ZaCduts rp, Wie. 


ry alsia)s 24, FUNBRAL DIRECTOR *. i) ADDRESS 25a, REC'D BY REGISTRAR 2b. REGISTBAR'S SI ATUR : 
tei Tay 0D. Xasoht Syovlly Wel \omEEB 29 1968 fee 


V if 


MARYLAND STATE DEPARTMENT OF HEALTH 


(b) 


tise to immediate cause (a), 


© 47 ~~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 92463 
6 3 
FOR sat 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘died : 5 
t eet First Middle tast 20, DATE KWAN Manth Day 
ye ar Print OF  ESTI 
& 5 YP MARY LANB SCHAFFER veaty mat CJ] 2 20 
4% 3. SEX 4, RACE 5. DATE OF BIRTH AGE (in yoors [_W UNDER T YEAR TT UNDER 24 HRS._"V'7¢ DATE PRONOUNCED DEAD 
5 3 ayy bughdoy) [MONTHS DAYS HIN. Month De y 
gf female | white |oct.3,1901 | Jf us a ; "20 “eR 
PAS. To, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XENEVER MARRIED [_] | 9. COUNTY OF DEATH 
= ou" Maryland U.S.A. WIDOWED DIVORCED Carroll County Md. 
S _ [10. CITY OR TOWN OF DEATH TI. NAME OF HOSP A TION (IF nat, pre, T2q, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
3 % (Westminster give street des) ae ee Coun nosy wits working ay peat retired) INDUSTRY 
co To, USUAL RESIDENCE [Where deceosed lived, T insttution: Residence betore| BE CY OR TOWN] 50 WADE GiYUMSy oR i AND NUMBER 
5 5 odmission) STATE J rylare >. COUNTY Carroll estminsters x 00 |48 Longwell Ave. 
» 
=e / [v4 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oe Joseph &E. Lane Sallie Bowen 
ES Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
o (Yes, na, ar unknown) {If yas give war or dates of service) 12-05-6672: Charles D. Schaffer same 
oe 18. CAUSE OF DEATH {Enter only one couse per line for (o), (b), and {c).) ee ee 
E pee METS MEDIATE CAUSE «_Fractured skull and multiple injuries sudden 
= / / DUE TO, OR AS A CONSEQUENCE OF 
2 
<3 
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10M REV. 1/68 


i] 24. FUNERAL DIRECTOR ADDRESS. 
VR AISME oak J +2 -7tytre, yer S > ar 
5 Zz 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave 
last. 


{9 
Wel a py SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


To. DATE ‘OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS) NO Ek 


MEDICAL CERTIFICATION 


Zia. EXTERNAL CAUSE WAS 1b. TIME OF pases Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) car 
PRIMARY PX] OR CONTRIBUTING [_] UB A. 
3 | Gos ober Porn 2-20 1» 68 crossed center lané struck oncoming 
5 Zid. INJURY OCCURRED le, PLACE OF THURY (a ly farm, street, TF LOCATION Street ar RFD. No. City of Town County State 
WHILE NOT WHIL foctory, office byilding, etc. 
at work LJ ar work state hi ghwa, Rte 140 east of Westminster Carro Md 
22a. | certify that | taak charge E ins-described abave,heldan Autapsy[], Inspection [3q, Inquiry [_], __ and in my opinion 
death resulted frarp i , Suicide [], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE Zi HAL Fy Assistant mepicar examiner (1 22, DATE SIGNED 


= "DEPUTY MEDICAL EXAMINER 3K] g= O- 

EXAMINER'S 20568 5, 
Name (iyo) WSGlenn Spe¥cher;M.D. ADDRESS(Street, city, town, or ori ebeleeten wa 

1 230. BURIAL, CREMATION, 3b. DATE 2. TERY OR CREMATORY 
wnoval beck ) Feb. 23,19 3 Baldw th Hgmor al 


Da. 
DATE 


23d. LOCATION (City or TICTA Cn (County) (State) 


Millersville, Md. 


ECD BY REGISTRAR 28d. REGISTRAR'S SIGNATURE 


| 
S 


eral 
ond 2 
t death 


. 


haf 
‘ages 


b 


bon papers. 


ician ond completely filled in 
lease remove cor 


| 
, OF oval, and in any event, within 72 ho 


attending ph 
ermit. Then 


-tronsit p! 
|, cremation, 


igned by the 


uri 


should be fied with the State Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 
director, page 3 should be detached far use as the bi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 92464 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmjssi6n) 
a. STATE b. COUNTY 
Md. Barto. Coe 


c. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 


024785 


|. PLACE OF DEATH 
9. COUNTY Carroll MARYLAND 


b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN 1b 
SHRUG TATE! town) 


Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspito!, give street oddress) d. STREET AOORESS ©. 1S RESIOENCE 
/\ Grand View Nursing Home eT 
2 Shikley Ave. ves CJ] wo [39 
> 43. Reeres First Middle last 4. par Month Ooy Year 
(Type ar print) by illy Ae Shipley DEATH Feb. Wy ’ y 68 
S. SEX 6. COLOR OR RACE 7. MARRIEO. (Ta) NEVER MARRIEG. oO B. DATE OF BIRTH 9. Hes iQ ss TF UNOER 24 HRS. 
met irthdos Min, 
Female | White wioowen [3 pvorced []| Feb. 9,1881 Bg) eee 4 
100. SSE OL Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ne OF WHAT 
duroamos hrseaaegT tet) si Carroll Co. Nd. EN aii 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Thomas Lowe Alice Hann 
ie WAS DEED EVER N U.S. ARMED hes ? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 i r i 2 . 
(Yes, yo" ‘nown) | yes give wor or dotes of service) @ /é - 43-24 Mrs. Tilly Bates Reisterstown, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line far (0), {b}, ond (c).) ER eae 
ie x a WN MMEDIATE CAUSE (0) Hypertensive Cardiovascular Disease 
= DUE TO 
Canditians, if any, which gove by General arteriosclerosis 
tise ta immediate cause (0), DUE T0 
stating the underlying ca 
imi ate 6 Advanced Senile Changes 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL GISEASE CONDITION GIVEN IN PART 1(0) 19. pean 
Sf / ~~ oro, 
EL GS YES No [3 
Ss 
= 200, ACCIOENT WAS UNDERLYING [ 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Ooy, Yeor 20d. INJURY OCCURREO ‘2Me. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) {Stote) 
I Haur’a.m, While Nat While foctory, street, office bldg., etc.) 
ot work O ot work O 


p.m. 9 


) 


21. | certify that (I 
sow the deceased 
Ma. SIGNATURE 


a! , to_ LAS Feb/68 19__, thot (I) (we) lost 
19 , and that death accurred at. 245 MAMam causes ond an the date stated abave 
ATTENDING MEO. STAFF PUNE SEND 
' mo. phys, Get oirecror C1 pus. C1 Feb/68 
Hc. PHYSICIAN'S 


. 22d, RODRESS 
NAME (Type) Wine He Lawson, Jre, M. De | Bose 54, RD #2, Sykesville, Md. 21784 
Wo. BURIAL, CREMATION, | 230. DATE THEREOF T3c. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) (State) 
Buby Seen Feb. 17,1968| Greenmount Cemetery Greenmount Carroll Co. Md. 
24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY RE eG SECS 
Tipton - Eline Funeral Home Hampstead, Md. of EB 1 4 


Y 


yy 


VOL99 MARTLANY STALE DEFARIMENT UF AEALIA 
] 264 7 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 9 r 
CERTIFICATE OF DEATH 2465 
x Gra 1. ee First Middle lost 20. DATE OF DEATH 2b. HOUR 
se BS ype ar print] Month Day Yeor 
3 Ey aoe NMN Solomon 6R 1:50M 
iS 3, SEX 4. RACE S. DATE OF BIRTH oA (In years IF UNDER 24 HRS. 
= lost birthday) DAYS f HO IN 
2 =e 2 Male : White IKMBOXK 18-1590 BS” ves ees | 
3 258 Ie. Berg MG al pi forein 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
= if ~s2 2 aot 2 USA. WIDOWED [JX —_ DIVORCED Carroll Md. 
ars Es E= 10, CITY OR TOWN OF DEATH EF RAME OF eer aioe INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (rgat ak dane |'12b. KIND OF BUSINESS OR 
ee So . ive street oddress) dysing most of wasking life WAAAT, 
= See Sykesville pringfield State Hospital| Hetired(store ower GREBIT STORE 
so 25 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13«. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 . oe ee is “ 
2 g $ 2,5 fodmissian) STATE Ma. 13b. COU! balte Baltimore yes) xo] 208 Brookfield Avenue 
= § UI LY | 
Sas = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g< 
est ae es Moors UNKNOWN RBOLOwon BOHHOH UNKNOWN 
2 885 T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. INFORMA Addep 
EES [eremntom |Pieemene en eee sah Umeda eRe ST UAY oA Es NPALTIMORE STREET 
€ 2 No 216-5268) econis,. Boninatted d Stebel: Hosr, Brio ITC au 
8 pt 1B, CAUSE OF DEATH (Enter only one couse per lingbr (9), (b), and (c).) Pate 
RES PART |. DEATH WAS CAUSED BY: yy 
8 Se IMMEDIATE CAUSE (a) [pip sae 
3s #£E 4 A 
2 of Pea ARONSEQUENCE OF vA , J, by 
Bags | [tris stom fect Muli cliite, (dls Htlit haste) 
S 2 . 
= zs stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF , / " p 
83 Bs = wlBubsakigee Mbyntoach olga £2 
325 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
i Sats 
z |ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ Ys Wo B- CAUSES OF DEATH? 
= 


> 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
[CLO CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FAR, STREET, water) 21f. LOCATION Street or R.F.D. No. City or Town County State 
Whil Nat whil i ‘OFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital) attended the deceased fram Onl , 19.0Ff , ta, oL3=_, 1969 , that (I) (we) last 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=z 
= 
2) 
2 
= 
2 
6 saw the deceased ajive am - 68 19___, and that in (my) (qur).apinian death accugred pn the date and haur and fram the 
Fe causessfated abave,(I) (we) (did) (did not) view the bady after death. Vita —~ a eve ad 
= hy 45 V4 Tie. DATE SIGNED 
it K)— ATTENDING MED. STAF! f 7 
S WL bao Vip LP oeeree pays CI) pirecror Coos Ss Feb, Wh, Gok 
= s= | 22d, AHYSICIAN , Ze. ADDRESS 
= Nane(Type) Huell Eg Connor, M.D Springfield State Hospital kes., Md 
= BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
e PERT Poe 2-14-68 HEBREW FRIENDSHIP BAATIMORE, MARYLAND 
veais ne | 2 FUNERAT DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 2sb. REGISTRARS SIGNATURE) > 
somrev.ve" BOL LEVINSON € BROS., 6010 REISTERSTOWN ROAD Jom FEB 14 1948 | ‘geo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF REALIA 
s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “4 ‘ 
02450 CERTIFICATE OF DEATH U2466 
|. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HO! m 
Atipetatnnt) Frances Theresa Sommers 2 ~ Neg eo 68 ea enem 
S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


los} birthday) MONTHS [ DAYS HIN 
YRS, 


a 


death. 


es | 


Fa, BRIWPLNE (oe rere]. CITEN OF WHAT COUNTY? 8. MARRIED [7] NEVER MARRIED] 9% COUNTY OF DEATH 
Maryland USA WIDOWED pivorcep [J] arro Md. 


10. CITY OR TOWN OF DEATH 


‘‘\ Rural--Sykesville 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


fodmission) STATE ig, Wb. COUNTY Baltimoré 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street address) { 
pringfielid te 


ta ospi 
[7c. CITY OR TOWN 
Dundalk 


12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
during mast of warking life, even if retired.) INDUSTRY 

atl. none 

184. INSIOE City LIMITS? — | 13e. STREET AND NUMBER 
‘SO 1004 German Hill Road 


i 


|, and in any event, within 72 haurs affer death: 


Then please remave carban papers. 


) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Frank Sommers Stella Napraski 
Veo WAS IeEASE EVER US. ARMED FORCES? Téb. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
‘es, nd, or unknown’ ‘yes give war or dates of service] ¥ b g z 

3 ‘necunn) | none Springfield Hospital records, Sykesville ,Md,_ 

S a ; 

e 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), and (c).) BETWEEN ONSET wD ATH 

fe PART |. DEATH WAS CAUSED BY: ‘ 

gs Hoenn S AMEBIATE CAUSE (0) Cardiac failure days 
se 3 ? DUE TO, OR AS A CONSEQUENCE OF 
Se Ganditions, if ony, which gave b Cerebrovascular accident weeks 
ee tise to immediate cause (a), }. 
2 stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


bst- 3.57 R (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Mental deficiency, idiopathic, severe. 


=e 
5 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ee ey WEE FDINGS CONSIDERED IN CERTIFYING 
xX 8 ves 10 CAUSES OF DEATH? 
% f2lc. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& | LOR CONTRIBUTING (CAUSE OF OEATH HOUR AM. Month Day Year 
& [li either, notify medical examiner) M. 1 
= ie. PLACE OF INJURY (aS eet Pay 2if. LOCATION Street ar R.F.D. No. City or Town County State 


After this certificate has been signed by the attending physician and campletely filled in by the=fun 


22a. V certify thot & (this hospitol) oneal ty deceosed fram BATE Nl 9 to 7 87 1960s, that) te last 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


< sow the deceased alive on | and that in @%) (our) opinion death occurred an the date ond haur and from the 
= couses stated ghave, 4) (we) (did) (atekaeix) view the body affer death. 
S 8 ] LG 2c. DATE SIG 
, TENDING MED. STAFF 
= oy) R f' gb LAB PA L EE PHYS. OO omrécror OO pats, 3) an 8b 
a , 22d: PHYSICIAN'S — De. ADDRESS pringfield ate Hospita 
= | NAME (Type) Naci N. Buyukunsal, M.D. aa a Seabee 
z _ - = 
= op BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
* EMOVAL {Speci es = ony) 2 
S f, REMOVAL (Speci) 2-6 Os. } ee eS vi | 
f - 5 20. REGISTRAR b.REGISTRAR'S SIGNATURE 
¥ : } / iJ ; 
sot “Ol. Yapht 2 he 2 


3 7 


pe 
fh 


ufieral_. 
dea' 


— 


‘lan 


within 72 haurs after, 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


and in any event, 


Then please remave carban papers. Pages 


rematian, ar remava' 


igned by the attending physician and campletely filled in by the f 
ransit permit. 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 should be detached far use as the burial. 
shauld be filed with the State Dept. af Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFANIMEN! UF ACALIA 


Ue & 8 x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2467 

if ee First Middle last 2o. DATE OF DEATH ). Litotene’ 

(Type or print) Edna es Spe dden 2 Manth i Doy 6 Greor r 
3. SEX £ 4, RACE 8 SA LB8 F AGE An feOrs 

irthdoy) 
‘emale white 9 is ei 

To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED [2S | % COUNTY OF DEATH 

Z Oj 
ou Maryland USA vpowen []__DivoRcED [-] Carroll a, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 420. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

" give street oddress) . during mast of warking life, even if retired.) INDUSTRY 
Rural--Sykesville eld State Hospit seamstress 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CiTy UilTS?-—|13e. STREET AND NUMBER 
. lodmission) STATE Mest oad 13b. COUNTY Baltimore Yes—_] NO unknown 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward Sperdden Ella Travers 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
J Give wor tds of servi ‘ i 
Se Ve none Springfield Hospital records, Sykesville, Md. 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), aid (c)) AeIWetN ONSET AND BEAT 
PART |. DEATH WAS CAUSED 8Y: 4 
ved PS REASE a Myocardial infarction ours 
ip { DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 

rise ta immediate cause (a), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

rst. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Schizophrenic reaction, hebephrenic type. 


190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes no tH CAUSES OF DEATH? 
ya) 


240. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[or CONTRIBUTING []CAUSEOF DEATH =| HOUR A.M. © Manth Day Yeor 
(If either, natify medicol examiner) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2: HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While ‘OFFICE BUILDING, ETC. 
lot work 


22a. | certify that 4 (this haspital) Ce) come om. B/Et/ , \949_, ta , 1908 thot @ (we) last 
saw the deceased olive an 1999 _, ond thot in (F{our) opinion deoth occurred an the date ond hour ond from the 
causes stated abave, #4) (we) (did) QERKSE) view the body after death. 
22b. SIGNATURE 2 r aaa La ae 2c. DATE SIGNED 
f/ Lid 2D orgree pays OO oirecror Ors, Bel 2/7/68 
22d. PHYSICIAN'S Pe. ADDRESS ingfield ate Ho 2 
NAME (Type) Edmee J. Reeves, M. De i ie a ee rig 


BURIAL, CREMATION, 23b. DATE 23c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bikes) |peb 9, 1968 Greenlawn Cemetery Cambridge, Maryland 
24, FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR oe REGISTRAR'S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland one FEB 13 1968 J > aa 


7 G 


MEDICAL CERTIFICATION 


] MARTLAND STALE DEPARTMENT OF HEALIA 

—— 9.24.32 PSION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. 


1. DECEASED-NAME 
{Type ar Print) 


3. SEX a RACE ae a OF HL (6. AGE {in = Cane) as Fea | We UHR 2 
lost birthday} MONTH DAYS HOURS 
MALE |wui7e | SEPT. me “a he! ead Heal al 


2a, DATE al Month Do 
on it ; 


beams Mateo LJ ~~ 
x, DATE PRONOUNCED DEAD 

Year G 

WZ: 


2d. HOU) 


AS 


Month 27 Dey 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ZAAfEVER MARRIED [_] | 9. COUNTY OF DEATH 
"A ALPETT Gp, ap, USA: winow ] overt] | CARROLL Co, Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
o> give street address) dyri af washing life, even if retireg.) wre 
ESTUIMSTER SEW) MAM ST. VVet3) PLM 
130. USUAL RESIDENCE (Where deceased fived, if institution: Residence beforel !3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
admission), Ald and 13b. COI ol 2 Westminster _‘' ONO 188 W. Mai s { 
F 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
! SLIRENCE GROVER STESIPH ZLSIE SANE 2 


Taouaees PEs ARMED FORCES? Vb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS QR sé PARIN SF 
es, no, or unknown, (if yes give war or dates of service) 
wlo ee 3-24-7304, UK ZLwoop 4 S7EMp 7 


18. CAUSE OF DEATH (Enter anly one cause per lige for (0), (b), ong (0) oo we 
PART |. DEATH WAS CAUSED BY: Vp 
ay IMMEDIATE CAUSE (a) 
ae, YX 


DUE TO, OR ISA A Ons UE 


Candilians, if ony, which gave 


rise ta immediote couse {a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
et eS (9). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(c) 


190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


Tra, EXTERNAL CAUSE WAS lb eves. Day Yor Tg ROW RL CURIE pie jn sft Var ae Trem 1 
PRIMARY P5Q/OR CONTRIBUTING Ss yf yy hikd, Ke yy ¥ Z 
a io. BH z= bG 8. a 14, 


‘ote, writing the word “pending” in pens 


the funerol directar. Page 4 should be forwarded to the Chief Medical Examiner's Office olong 


This certificote should be executed within 24 hours after a ) 


MEDICAL CERTIFICATION 


NAME (Type) 
\ BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION {City or on 
SENBL Soe é Py - 
OF Z/fE/CR |WESTIN TER Chere WEST @. mt 


= 24, FUNERAL DIRECTOR e ~~ ADDRESS 250. <a D BY-REGISTRAR 2Sb. LUBE ME 
R ATSME (5 5 ahs hee 
Tow HEV 1/68 g 2 ae Ll DATE {9g eee ee 


Health prior to burial, cremotion, or remaval, and in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges 1and2 with the 


Sess CAUSE OFDEATH 

= 2 = Zid. INJURY OCCURRED ay PLACE fi nor {At home, form, street, 21f, LOCAFON Streef or R.F.D. No. Cityér Town County % 
= i= wi oT WHILE poory, alfice bung, etc.) : 

yes eS Poe eet LGW hits WOT Cacec Al] tru Mh 
=| + | a 

Es sos 220. | certify thot | took chorge of the remains described obove, held an Autopsy[_], __ Inspection [X¥f; ar CZ. and in my opinian 

me ake death resulted from Accident [[], Suicide [SXJ, Homicide (_], Undetermined manner [_] 
8 

e ss CHIEF MEDICAL EXAMINER = [] ane 

252 me 

= a = poaaee mp. ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED fe 

Pa EXAMINER'S pes See 

oSiede 

= = ial 


A 


MARTLAND oTAIE DEPAKIMENT OF OEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Ye ed te 

Gz 483 CERTIFICATE OF DEATH 12469 
sent Vea T. DECEASED-NAME i Tost Za, DATE OF DEATH 2. HOUR 
2 ees eee Dora Elizabeth 2 "os “so. ee 
3 pace : 
s 2 — Ss 3. SEX S. DATE OF BIRTH _ aa IFUNOER 1 YEAR | IF UNOER 24 HRS. 
= 3S Jost bjrtt MONTHS | = OAYS | HOURS MIN, 
5 pees female Negro "ile call 
5 Ws 70. BRTPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIEDR®] | 9% COUNTY OF DEATH 

5 Maryland USA WIDOWED DIVORCED Carroll Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
5 give street oddress) during mast af warking life, even if retired.) INDUSTRY 
/o] Rural--Sykesville Springfield State Hospitdl domesti 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence- befaré 


43c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113 AND. NU 3 
admission) STATE 94. -yLand |! (oust o_— Baltimore | YS xo 9385 ie BEricker St. 


4114. FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
Levin ? Stevens Minnie Ann Johnson 
T6a, WAS DECEASED EVER IN US. ARMED FORCES? [165 SOCIALSECURITY NO. _]17. INFORMANT Wdaress 
SEE il A Aaabilala lati igéeliekeed Clea neriais Hospital records, Sykesville, Md. 
18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) ion rania 
PARTI DES FESS aB Cerebrovascular accident hours 


IMMEDIATE CAUSE (a) 
7 f DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


een : b) 
tise to immediate cause (a), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


tronsit permit. Then please remove carbon 


igned by the ottending physicion and completely filed*ft'b 


director, page 3 should be detoched for use as the burial 


a lost. x (0. 
2 OTHER SIGAFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED. 10 THE TERIAL DISEASE ORCONDITION GIVEN IN PART.1(a) : 
ehizophrenyc reaction, c Und? feren tahe ype. Chronic brain syndrome 


Wi. Ul) 2 Ono DUO OD wi tN Ol ying poras¢é 


190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED z Qo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


"AY HOME, FARM, STREET, FACTORY, 
Ze. PLACE OF INJURY (der Bes HI 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


= 
S 
2 
S 
= 
= 
5 


After this certificate has been si 


22a. | certify thot #8 (this haspital) attended the capened tom__—a/ 29/7, 19.09 _, to. efa3/__, 1900 _, that ¥) (we) lost 


saw the deceased alive an. 1968, ond that in €7) (aur) apinian death occurred an the date ond hour ond from the 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or removal, and in ony event, within 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 


= _sayses stated abave, #) (we) (did) (GaKIKit) view the body after debit? 
e ese ATTENDING MED STAFF yy 
Bes Af" OX AAGREE PHYS. DO dietcror OO pis, Bl] 2/23/68 
= 8 Td. PRVSCIAN'S Te, ADDRESS Springfield State Hospital 
= fe ee)Nacd Buyukunsal, M. | svi 2 ms : ars and . 
¥ ee ee ee ee ee 
Ss Wo. BYRIAL CREMATION, | 236, DATE 73d, LOCATION (City or Town) County) (State) 
= eee . 
2 EMMI Oe) | DEE Q A? Segre 
vais uy. | Me BUNERAL DIRECTOR 230, RECD BY REGISTRAR [75 FEGIRARS SENATIL gts — 
30M REV. 1/68 | 77 Leuk FB 2 9 1968 f anthy 4 


MARTLANY STATIC VEPARIMENT UF HEAL 


a j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ps 4 8 Go / 4) 
Uce CERTIFICATE OF DEATH V2479 

2s, LIM | Mite arora) First Middle lost 2o. DATE OF DEATH 

Beno * @ oF print} Month 
Ee Se lle 4 CHARLES HENRY STOCK 

o 3 Wa 4, RACE S. DATE a Bay 38 6 AGE (in e0rs 
= 5 e Caucasian 11/03. lost bithaoy) 
e 2 : DF __yRS. 
a 2" 3 7OSBRRIPACE Se a foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
5 count = 
= =en ”) Penna U.S.A. WIDOWED DIVORCED &X] CARROLL Md, 
c = ae 10. CITY OR TOWN OF DEATH 11. NAME wale OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| 2 ae setae : : , 
ee ate ape Sykesville nes see dfiassh 7 State Hospital during rmpstigt poring life, even if retired.) INDUSTRY 
= oa 7 | rs. 
ay eS s s T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor Hac. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
pry pe pina 
5 Fes odmission) STATE Mayev'Land |! CON’ Bal to-i.t; Yesyg) No 510 W. Fayette Street 
es Ee Se 

x 2 5 = [ia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 oe |\ludllam roe H. STOCK ELIAZBETH MOORE 
Sy a eS Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
So 32 Yes, no, or unknown) — | {tyes give war or dates of service) 
2 ya 1 NO, “ 
2 £%3 2/4-07-3¢624 Hospital records 
s 2 2 = ~ APPROXIMATE INTERVAL 

gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEAT 
€ s.F PART |. DEATH WAS CAUSED BY: “! h % ai 
SOs ae ie "IMMEDIATE Cause (o) Coronary artery heart disease Years 
oe oS 7 7 DUE TO, OR AS A CONSEQUENCE OF 4 
= 2s 3 Conditions, ita which gove py__Dilateral bronchopneumonia Days 
ee rise to immediate co: . 
= s =s = sietingithe autaetae DUE TO, OR AS A CONSEQUENCE OF 
S3sss est ie @ 
ihe [ep PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
san qa sea ee ae am 
foc _| 1. Schiz. reaction, acute undiff. type 2. Mental Defective Undifferentiated 
2 
Be IS = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef eS CAUSES OF DEATH? 
2es = SE oD 2 
oe) £ & [2]0. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ie. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

2 = Jor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

5 [lt either, notify medicol exominer) PM. 19 
3 


21d. INJURY OCCURRED { 27e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. I certify that3Q) (this hospitol, ded the deceased O/O/ piaiaaaita [2 19_60 , that @§ (we) last 
saw the deceosed alive le a> Va cain hen thot in%aKy) (our) opinion deoth occurred on the date ond hour ond from the 
couses stoted oboverl) (we) (did) AEREKEE) view the body after death. 


ee ee OF ATTENDING MED. STAFF OE Tae 
abn Yds DEGREE O1_oirtcior O ia 


PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S 22e. ADDRESS 
pears) Suha Ozgun, M.D Springfield State Hosp., Sykesville, Md. 


"BURIAL EREMATION, 2c. mye EMETERY OR CREMATORY d. LOCATION {City or Town) (County) Stote) 
MOVAL (Specify) - atric 2B OY, as 
LU (led 


6 Y 
ADD REC BY Ry aT IT = 
nen 24, FUNERAL-DIRECTOR “ //7 ~ ESS. So. EP Fy 5 968 i AR'S I 0 * 
2 d / {JDATE Gg @ 


director, poge 3 should be detached for use as the bur 
should be filed with the Stote Dept. of Health prior to burl 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certi 


30M REV. 1/68 ae VAP AL: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT UF REALIA 
nO? Oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02485 CERTIFICATE OF DEATH 2474 
1. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Ezra David Stuller Mou Le: 5 


> )~ 


Se 72 3. SEX S. DATE OF BIRTH AGE {In IF UNDER 24 HRS, 
yee Male August 13, 1909 ‘ i = 
ae ’ YRS. 
% 7, IRIHPLACE (ote ofr]. CTZEN OF WHAT COUNTY? 5 magRieD [f) NEVER MARRIED] | COUNTY OF DEATH 
F Marviland U.S.A. WIDOWED Divorced (] Carroll Md. 
3s 10, CITY OR TOWN OF DEATH pe Dace eam notin oslo, USUAL OCCUPATION (Kind of work done is KIND OF BUSINESS OR 
= } ive street addrass during mast.af working life, even if retired IDUSTRY, 
= Westminster Werrolt’ Co. General Hosp. |"? Reet ay wen teres) bee truction 
s = Be USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 134. INSIDE CiTY LIMITS? 1 13@. STREET AND NUMBER 
2: dmission) STATE ew lang | ON’ ——— (/ | Baltimore | YSK No 2800 West Rodgers Ave. 
s }__marylang | 
E FS > 114. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
nS Edward Ezra Stuller Flora L. Fowble 
85 Tx, WAS DECEASED EVER US. ARMED FORCES? 16. SOCALSCURTY WO. V7. THFORANT adress 
a fes.na, ar unknawn Yes give wor or dates of service) 
S No 22003-0082 |Mrs. Homer Y. Myers, R#1, Taneytown, Md. _ 
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) DETWHEH ONSET AND DEAT 


" PART |. DEATH WAS CAUSED BY: 
= : WMEDTE (NSE 0) COMGEST VE eB er F0LLHCLE G WES 
S y DUE TO, OR i A CONSEQUENCE OF 
= Canditians, if any, which gave zy 7 ern t \ Q 

e rise ta immediate cause (a), (b). ELTEWSIVE “Dio VAS Cuvee Pr S4OSE Aes 
2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

‘hia eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 3(a) 


200. AUTOPSY? 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys ng 


210, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

[[]OR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, natify medical exominer) G i 

2id, INJURY OCCURRED | 2le. PLACE OF INJURY (ta HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
While ret while OFFICE BUILDING, ETC. 

fat work —_ot work 


220. | certify that (!) (this hospital) ottended js peace from at [4 , W@Es , to DfPe 19 , that (I) (we) last 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


jer this certificate has been signed by the attending physician and campletely filled iney 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial: 


should be filed with the State Dept. af Health priar ta burial, crematian, or removal 


= saw the decedsed alive an. and that in (my) (aur) apinion death occurred an the date and haur and fram the 
4 causes stated abave, (I) (we) (did) (did nat) view the body after death. 
of bSIGNSFORE__ 2c. DATE S}GNED ye 
CO ATTENDING MED. STAFE 
= LZ, CU oN $ Ctp<ces (7) VE: REE PHYS. OY ttc O fie O alee CP 
28= g-PHYSICIAN'S ZZ. C/. 22e. ADDRESS 
= A _NiMwe(tee)  Viféent J. Fioced; Jr. Westminster, Nd. 
5 ( BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) {Stote) 
e \ epee) 29/68 Lutheran Cemetery Uniontown, Carroll, Maryland 
Ve Als (pb) | 2 FUNERAL DIRECTOR a Af Fede ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
omnvvet 16.0, Fuss & Sof, John H. Skiles, Taneytown,Md.| wFEB 28 1968 sOCornbs, | ‘ 


une 
indy 2 
e 


fol 


bet 


within 72 hours 


ban papers. Pa 


physician ond completely filled in by t 
I, and in any event, 


en please remove car! 


4 
hi 
cremation, or removal 


transit permit. 


A 


igned by the attendi 


| 


’ 


MARTLAND STALE DEFARIMENIT Ur GEALIA 


ay go & 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH JVe4TE 
1 pea First Middle Last 20. DATE OF DEATH 2b. HOUR 
@ oF print] th Ye 
os Ada NMN Turner ap BY 68m a.m 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER | YEAR] IF UNDER 24 HRS 
last births MONTHS | DAYS MIN, 
Female Negro 6-11-01 ries YRS. ESS 
70. Ge (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIEDGR] | % COUNTY OF DEATH 
caunt — oo 
unknown unknown WIDOWED DIVORCED Carroll Count ind, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done _ | 12b. KIND OF BUSINESS OR 
é street address} . i ing li if retired.) | IND 
Sykesville ee inerield State Hosp. [9 "ahicn sina" even if retired.) UY unknown 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jadmission) STATE agg bf = City - iBaltimore | YS] No 2117 Denison Street 
Cia. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
unknown unknown 


To, WAS DECEASED EVER US ARMED FORCES? IGE SOCALSECURIT NO. 17. FORNANT Address 
Sanwa ae ee: ‘ , 
Denigseputeen): ives edi J _—*(219-22-6699 Records, Springfield State Hosp., Sykesvil 


18. CAUSE OF DEATH (ts laonlyGhelcausespeili (Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: * : s . 
IMMEDIATE CAUSE (a) Myocardial infarction 


i 
/ {7 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave Arrested pulmonary disease 


tise to immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

Se) (9_Radical mastectomy, left, for breast cancer 
a 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


hroni , brain S ndrome associated with Huntington's Chorea, with 


FERVA 
BETWEEN ONSET AND DEATH 
minutes 


ears _ 


years 


= ho 
= Te DATE OF OPERATION | 19b. CONDITION: TOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Yes gO NO §E] CAUSES OF DEATH? 

a 

S f2lo. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

& [Dor contareurine (7) cause oF peat HOUR AM. Manth Doy Yeor 

S {If either, notify medical examiner) PM. 19 

= 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ea eg FACTORY, 1 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 


Not while 
fat work —_at wark. a 1900, that (N) (we) last 
22a. | certify that (1) (this haspital) offended | the on Uctober © 1967 , to Februaryol9 that (I) ie last 

saw the deceased alive ont ©Oruary © Br and that in (my) (our) opinion death occurred an the date and hour and from the 
causes stated abave, (I} (we) (did) (did not) view the body ody after death. 


ees a ag } a tat AA ATTENDING MED. STAFF eS 
Aptis ide 7 sonore pave” = birecror Cpe 2-6-68 


Poge 4 moy be retained by the hospital or attending physician. 


should be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 
director, page 3 shauld be detached far use os the b 


TO FUNERAL DIRECTOR: After this certificote hos been si 


20d. PHYSICIAN'S 2e. ADDRESS Springfield —- Hospital 
NAME (Type) Irfan Esendal, M.D. ae ao Maryland F 
235 genoa Bb. DATE , 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Coun! (State) 
} f Specit 0 igh t 
as (Renova) pecity) AIS [OS Yo ef. Wed. fa ithirrrdye d 
) 


F TOR g . REC 28b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


| 
ath. 


papers. Pe 
y event, within 72 hours aft 


lease remove carban 


and in an 


physician and complete 


hen 


"4 
, cremation, ar remova 


-transit permit. 


should be fed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached far use as the buri 


EEC AOU RRA 2B CMCC COMARTLAND STATE DEFARIMENT UF NEALIA 


14. 


|. DECEASED-NAME 
{Type ar print) 


02487 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
USEGS CERTIFICATE OF DEATH 02473 


Middle 20. DATE OF DEATH 2b. HOUR 


Mogth 
a M 
, DATE OF BIRTH {in years 
Nove 13, 1892 , 


IF UNDER Efe $F UNDER 24 HRS. 


MONTHS [DAYS [HOURS [~ MIN. 
YRS. 


mage oy) 


7o. BIRTHPLACE (State or foreign 7b. CHT] WHAT COUNTRY? B. "| 9. CQONTY OF DEATH 
sin ( 9 ue MARRIED [4¥EVER MARRIED [_] 
A WIDOWED DIVORCED [[] Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 129. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ia jive sfreet oddr Burin most af working life, even if retired. INDUSTRY 
Westminster mOstrOrl Co. General Hospéc'"™ hatmndr 
p te USUAL RESIDENCE (Where deceased lived, if institytion:-Residence, before | 13c. CITY OR TOWN 136. INSIDE CTY LIMITS? 1e, STREET AND NUMBER 
ladmission) STATE 13b. COUNTY i 4 a 
Md. aktoz-Coj Hapstead |"SO h) | p 


FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
George Wagner Rebecca Leppo 


1a; WAS DEGAS EVER US ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, unknown! If yes give war or dates af service) 
a leh 36 3109 Myrtle Wagne R Hamp Md 


= 
= 
S 
= 
bs] 
Ss 
fref 
= 


22d. PHYSICIAN'S 
NADIE (Type) fa 


OXIMATE INTERVAL 


18 CAUSE OF DEATH {Enter only ane cause per \i@ftor {0}, (b), gnd (c).) ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: oa Vo 
> IMmeniate Gust (o) LAA CW OMA T A S79 Pan as aA 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave ' 
rise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. {9 
"he Z, lk: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


e ry EOF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
9 
YES #8] nod CAUSES OF DEATH? 


Te afc NT WAS UNDERLYING 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 1B.) 
[oR CONTRIBUTING [CAUSE OF DEATH = { HOUR AM. = Month Doy eh 
(If either, notify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, ar} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while ‘OFFICE BUILDING, ETC. 


lot work —_at work les 71 
22a. | certify that (I) (thishospHel) attended the deceased Lf At , 19822, tae 1972, that (I) (we) last 
the deceased alive on, 19 qfd that in (my) (ous) opinian ‘death éccurred on the date and haur and fram the 
es 2 ited abave, (WV twe) (did) (didenet) view the bady alter ¢ cK ath. 


“SE Zc. DATE SIG 
is DATE SIGNED 
PY Whad V At errapl Vid Woon 0 $0 
ej ADDRESS 
ETS STO SORE Pevapen YD 


ve ewan Gere ja 
Bertie”) — Ped 1,198 Greenmount Cemete Hampstead Carrol] Md 


ADDRESS 250. "FEB L 4 {968 Bb. REG RAR Sa _ 
DO U >» 
DATE a 


02488 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Ogre 


-transit p 
|, cremotion, 


ost. 


The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


id. INJURY OCCURRED 
While Not while [7] 
ert a! ot vote 


After this certificote has been signed by the ottending physicion ond completely fi 


e 3 should be detoched for use as the burial: 
led with the Stote Dept. of Heolth prior ta burial 


i IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 


210. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(if either, notify medicol exominer) 

2le. PLACE OF aaa 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Hae 


30M REV, 1/68 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


Chronic rheumatic and arteriosclerotic heart 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Years 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 

DUE TO, OR AS A CONSEQUENCE OF 
( 


1 DECEASED NAME First Middle Tost Zo. DATE OF DEATH 26. HOUR 
i Z jh 
gS 8 (weer Pi) B14 zabeth Marguerite Weisenmiller a" TY 68: IOan 
es a Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In ers, (FUNDER | YEAR | IF UNDER 24 HRS. 
eS Female Caucasion 3-17-02 Mee eee fe 
To. BR HEE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 never MARRIEDE ] 9. COUNTY OF DEATH 
junit 
2 on™! Maryland U.S.A. widowed [] DIVORCED FJ Carroll County ey 
Ee 10. CITY OR TOWN OF DEATH 11. NAME OF Hae anon (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 ) = : i i ired. INDUSTI 
$3 | Sykesville BSABPR eld State Hospitals! HBR event retired) Xone 
rae 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? =} 13e. STREET AND NUMBER 
ss 4 
2 = > ffeesson) SATE Marvy] and | ONY pliegany (/| Cumberaand] SH *°C) | 556 Green Street 
z De de Sn A ee 
E 3 14. FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle lost 
ee 7 Jacob Weisenmiller Eleanor Yupa 
$s Téo, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITYNO. __ | 17. INFORMANT ‘Address 
2e give war oF i : Sykesvill 
es en la acai my Springfield Hospital Records “Yarviand ° 
=e 
2 
2S 
eS 


disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
Chronic Brain Syndrome associated with Convulsive disorder 


with psychotic 
reaction 16.01 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
HOUR ae Month Doy jem 


21f. LOCATION Street or R.F.D. No. 


een” 


OFFICE BUILDING, FTC. 


22a. | certify thot {X) (this haspital) attended the decease 
saw the deceased alive an__2=19—= 9. 


‘AS HOME, FARM, STREET, ar} 


200. AUTOPSY? 


YES (1 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
No CAUSES OF DEATH? 


City or Town County Stote 


B=12-5) 19 =Iy= 1900 that 4p (we) last 
and that in (my) Yor) apinian rie accurred on the date and haur and fram the 


= causes stated abave, (!) (We}(did) (did Kot) view the body after death. 

2 2c. DATE SI 

5 2b. SIGNATURE ht LIKE cae ae a Fie 22c. DATE SIGNED 

= d LS, DEGREE PHYS. DIRECTOR PHYS. 
s= | 22d. PHYSICIAN'S Me, a 

Seek. NAME (Type) Isak Hapner M.D. oe Bt. Bare Sykesville ,Md. 

uss 

BU Fier ue Pg 
Teak a p 

2° a. pe: ey pasty) ect) J ob, 5 Wi 


we Fel ae rq 256. Re S} BARS Sig NATURE: 
ow SF ittd - a 


MARTLAND STATE DCFARIMENT UF MEALIT 


aire (Ml 2 & RS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Jf) 
Yes,na,arunknawn) _ | ‘If yes awe war or dates of service) a RS, AQSE; py WENGER OTE PITH 2 S 
a be ee Oo Ze AA ne 4 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) LEIWEEN ORE AD De 


“V6 
CERTIFICATE OF DEATH 2475 
a Nic 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
i 3 (Type or print) Ks) 0AA cS. WEN GER. aN Day Ye, WHE 
3 AS< 
sis 4. RACE 3. DATE OF BIRTH 6, AGE (In yers TER 2. 
Ss t birt! Days | HO IN, 
285 FEMALE WHITE SEPT IE SEF | yg 
pos 
i 7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 7 never marrieo (4 9. COUNTY OF DEATH 
@ Sa ‘untey) Ley Nh. 4S:G. winowen [—_pivorceo C] CARROLL CO. Was 
az 10. CITY OR TOWN OF DEATH 11. NAME pigey OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind af wark dane a KIND OF BUSINESS OR 
a give street address during, mast af warking life, even if retired.) INDUSTRY 
8:  |\WESIW TER RTA 2 A ! rare 
se in USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 4 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
os ih 
3 g ladmissian) STATE PENNA. |"%/¥  QNVIA byN VILLE Ys wr) pore 
— a 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
es DANIEL FUN PHRANE, S917 4- 
gs 
a. 
5 
aa 
rd 


PART 1, DEATH WAS CAUSED BY: Sie _ , 
eS IMMEDIATE CAUSE (0) ACU Te CoRLA Ccclus/ 2 "4 MA. 


DUE TO, OR AS A CONSEQUENCE OF J / 

Conditions, if any, which gave fj a 7, 9 7 i Wie a 
ise ta immediate cause (a), (b) LL SClEP oD we = bint 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kst 7 OF 9 


ar remaval 


-transit permit. 
|, crematian, 


The law requires that the death certificate be executed within 24 haurs teraeathy \ 
gned by the attending physician and completely filled in b' 


iS 
S 
2255 
iy 2B 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ee Cure GO 
£& oof z A ag £710 L2LL: 
2 3 is, 3 Kk = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eoa = st] oO CAUSES OF DEATH? 
sc gs = 
3} 2 i 3 & [ita ACCIDENT WAS UNDERLYING | 71b, TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
So esr = | Door conrrisurinc [ycauseoroeatH =| HOUR AM. Month Day Year 
Se 225 S (it either, natify medical examiner] PM. 
23 cea = 2a. PLACE OF INIURY (AT HOME Fa SiR FACTOR) DIF. LOCATION Street ar RFD. No. City or Tawn County State 
= “von 3 ETC. 
Qewego 
ze at work at wark 
gt se 
Z>S25 22a. | certify that (I) (this-Rospital) attended the deceased fram = 968, to_Z= 5 1944, that (I) dwe) last 
eS o saw the deceased alive an__-& —~ 3d and that in (my) foes} apinian death accurred an the date and ‘hour and fram the 
Heese causes stated abave, (1) (we) (did) (didnot) view the bady a after death. 
@ <é ose 2b, SIGNATURE aie = ce Tic. DATE SIGNED Z 
inaiea 4 . 
S22 oR VELL DEGREE PHYS. oirecroe C) pays. C1 Dy hohe xe 
Zeok= | 22d. PHYSICIAN'S We. ADDRESS 
el FS =— yy Mt Pp (MeL. a! MLM WEST IPL FER Lip) 
oS ss ee  eeeeeEeEEEeEeEeESESEaeaEaEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEoEooUEl)oEoEeE———————————————— 
i 23 33 To alee, CREMATION, 23b. DATI 23c. NAME OF CEMETERY GR-CREMATORY 23d. “LOCATION (City or Tawn) (County) fote) 
ae pe: 
efor SEMONAL Spe) Si iy) 6g GRAVEL HILL CEPETEH PLMRA Fe 
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24. Tafa anaes ADDRESS: 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 4 
VR AIS (4) 168 fee 0 eohath 4 
amie |, 2-274 ~WETIUNTER_ AID .__\ os SChanley Jog 


MARTLAND STATE DEFARIMEN? UF BEALIT 


eZ 1 99450 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r ‘ 
oe CERTIFICATE OF DEATH 2476 
A 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH M 
=e 23 (Type ar print) 5 Manth ‘ 
—. May Genevieve Hudgel Westenhave 
5 \ ees oS RACE S. DATE OF BIRTH 
‘ a White 1-15-88 


To. Ce (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ci never marrico 7] 9. COUNTY OF DEATH 
‘oun 
cae est V nib A WIDOWED [fj DIVORCED Carroll Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street oddress) during most of working iiss even if retired z INDUSTRY 
y 2 pring d_S. Hospita perviso Fy H 


_413a. USUAI RESIDENCE (Where deceased lived, if institution; Residence before 


STATE 3b. iY 73. CITY OR TOW 1d INSIDE COTY MTS? 13e, SIRE ‘AND NUMBER 
13b. COUN /| 
: yes) NOL] ae clariae kG auntce 


) [74 FATHER'S NAME 


|, and in any event, within 72 hoyrs after 


it. Then please remave carban papers. (Pa 


Middle : MAIDEN NAME First Middle last 
David R Hudgel Minerva Morrow 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
OE unknawn) — | {if yes give war ar dates af service) : 
3 ald. E al Records 
2 APPROXI INTERVAL 
[= 1B. CAUSE [1B. CAUSE OF DEAT DEATH Aientedanlyienetcaueiper in anly ane cause per line anna {a}, (b}, ond (¢}.} BETWEEN ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: da: 
€5 _ NMEDIATE CAUSE (a) Ss 
as ¢ 7 4 DUE TO, OR AS A CONSEQUENCE OF 
25 Conditions, if ony, done pGangrene right arm and hand days 
Ze rise ta immediate cause (a), 
se panne; thetinidariing feaisece aaOUe - OR AS A CONSEQUENCE OF ent penen nate artery __| days to 
lost. — arn « Arteriosclerotic Occlusion an hrombosis_o ears 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


= KX 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) = YES No CAUSES OF DEATH? 
= 
& 
iy S Pia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 
3 | Door conteisutnc [7] cause oF DEATH HOUR A.M. Month Doy Year 
5 (If either, notify medical exominer) M, 1 
= [/21d. INIURY OCCURRED | 2le. PLACE OF INJURY (41 HOME Fan, SEE, FACORY.)] 214. LOCATION Street or RED. Na. City or Town County Stote 
While ora while [>] OFFICE BUILDING, ETC 
fat work —_ot, on 
220. | certify thot (I) (this-Hospital) stoned dhe picased from L2mhB, 19. to_2u 2h e68_, 19. , that (I) (we) lost 
saw the deceased ive an. , and that in (my) (cer) opinian ‘death occurred on the date and ‘hour ond from the 


couses Sib obove, {I) (we) (did) (did not) view 7 oe ody ofter deoth. 


Tic. DATE SIGN 
TILA sons MO, se py] “SMDHABS 
Ak kb bo AptetFO7 $ DEGREE PHYS. DIRECTOR PHYS. 


Zid. PHYSICIAN'S Te. ADDRESS 
NAME (Type) pie) Dr, Hapne , 


Faia. BURIAL CREMATION, | ZI. DATE Tic. NAME OF CEMETERY OR CREMATORY Ta. LDCATIDN (City or Tawa) (County) (State) 
Bena Geren 2/28/68 Arlington, National Arlington, Va.e, 


7A, FUNERAL DIRECTOR OW em Ave, NW [20 RECDBY REGISTRAR ——[2. REGISTRARS SIGHATUR : 
see | Jose Gawler's Sons eet Thee ) ome MAR 1 1968 fc y igfin 


director, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF MEALIA 


; 1 a? £Y 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_— CERTIFICATE OF DEATH 247% 
Joe 1 Paeaavae First Middle Last 2a. DATE OF ca 2b. HOUR 
35 int] - “S$ 
A, Bag (Type ar print) SS Te lia. han ehe wheeler bate janth =) Doy (Fe: g 2 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNOER | YEAR| IF UNOER 24 HRS. 


Female Cas Tan. 5 ela 
TRY? 


7a. Fane (Stote or foreign | 7b. CITIZEN OF WHAT COUN’ 5. marpieo GtiEVER MARRIED[-] | 9- COUNTY OF DEATH 
fa! m r VS WIDOWED DIVORCED CARROLL 
n Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — ] 12b. KIND OF BUSINESS OR 
give street address) during most gf working life, even ifsetired. INDUSTRY, 
WwesTmingsTer CARROLL Co. Gen. SH OUSe GO Yt ! Home 


130. USUAL RESIDENCE (Where deceased tived, if institution: Residence before |13¢. CITY OR TOWN, 977 4f | 138. INSIOE CTY UUMITS?-|'13e. STREET AND NUMBER 


din 
papers. 


, crematian, ar removal, and in any event, within 72h 


24 haurs after death 
hi 10 a ' 


e 3 Jadmission) STATE ayy of 13b. COUNTY ©: Qa gore bY. impSfiac ves— Nog RD. 3 

= it 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

52 ; 

Es DAviD Si £Li20ebeTh MetLenberw 

33 Too, WAS DECEASED Py IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

oa 'es, ng, oLunknawn’ 'yts give wor or dotes of service) s wee 

Ze isd RiG-o7-oy B lames B, Whee/er (D2 HAanpsheeadt 
s Ne 


18 CAUSE OF DEATH (Enter only ane cause per line fara), (b), and (c),) Les Bi clea AND OFT 


PART |. DEATH WAS CAUSED BY: Pesca 
IMMEDIATE CAUSE (a) 


“IO 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove - geo aoe A of 


tise to immediote couse (0), (b), - 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


/ 
7: } 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo NO Cr CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(C1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner} P.M. il 


F ‘AT HOME, FARM, STREET, FACTORY,) |) 211. FD. No. i 
ail eee le. PLACE OF INJURY (eae BURDING, EI 21f. LOCATION Street or R.F.D. No. City or Town County State 


fat work —_ot wark 


22a. | certify that (I) (this hospital) attended the deceased fram ae OR. | ot Ae 7, 19.& £ , that (I) (we) last 
saw the deceased alive Wee ety ee and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (diest6t) view the bady after death. 

22b, SIGNATURE 2c. DATE SIGNED 


ATTENDING HED. STAFF yi 
2H ae ferctoy cc pio ps” Bieter O ps O22 
roe 


. 22d. PHYSIC A's z 226. ADDRESS 
wire JOM Se ensue J. 
Jz3a. BURIAL, CREMATION, | 235. DATE -—=—=S~S*«*™rCé. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
ee gira eb, 24, 168 reenmounT Cemek fa ; ‘i Md. 


y <é rina) ‘ real 

| 24_EUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTBAR'S SIGHATU 

VR AIS (4) VA J t oe ot 1 es 4 
SO Ti seed & FO) Hamp sTead mMd,|omFEb 26 6B, Crotty # ( are 


th 


A tn 


-transit permit. 


d with the State Dept. af Health priar to burial 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


je 3 should be detached for use as the bu 


fie 


shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
directar, 


Page 4 may be retained by the hospital ar attending physician. 
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MARTIAND STATE DEPARTMENT Ur AEALIA 


an 3 0249? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(J A CERTIFICATE OF DEATH RATS 
4 |. DECEASED-NAME jest Middle Lost 2b, HOUR 
= {Type ar print) D e / / Rh Ww ar Month Doy --Yeor 5 
& 2 IP SIVA te AES A 2, 
5S , = 3. SEX 4, RACE 5. ee OF AIRTH rah ca TF -ONDER 242HRS. 
= s lost birthday} MONTHS HOURS | MIN. 
5 28s AL beet. 12 Libel 7 iis 
e Bm 3 7a ofa (Sote oF ie 7b. CITIZEN OF WHAT COUNTRY? MARRIED Le MARRIED[] | COUNTY OF DEATR y 
= See ave WIDOWED [>] DIVORCED y = Md 
e £85 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Ge) ee. h d give street gddress) . —_ idusing most af working life, even if retired.) INDUSTRY 
= 282 0) 4 Ser hi? MORTH MAL STF Lette s (ott 
veo Se es USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY a 18e. STREET NUMBER s 
Ss avs 
S Q g $ admission) . STATE p 13b. COUNTY hha YES [JN Lo sA a KG - 
3 oo ea ee eee = 
hes = = Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle % lost 
2 
2 55s fas S WME, 
2 ees a mM k Vs: x LK 
2 2365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SPCIAL SECURITY NO. 17. INFORMA ES £ Address 
Bode Yes,na, or unknawn) | (wife waar nes asia) 3-001 rs. wpa Steg er 
B ass == 4 Chases hae ——_._—, 6c wae 
S ofé 18. CAUSE OF DEATH (Enter anly one couse per line Far (0), (b), and (0). : EWEN COST AbD aR 
ee eee PART |. DEATH WAS CAUSED BY: ) h 
8 Es wy > IMMEDIATE CAUSE (0) Orn 0 Mien Lt eee celbnn 
S BEES “sh / DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, Rr gove (b) ( A py ee Oe AP Ss 
3, = eae tise ta immediate couse (0), “7 an 
ss ae 3 stoting the underlying cause DUE TO, OR AS A 
$2332 Sie met © 
S53 eats 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Fa : aS Se 
-OcaSsd A. 
= See zl YAS 
gs Ries S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Be a ea CAUSES OF DEATH? 
ES Zee = vst] Not 
= to] £ 23 v) ; 5 210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
<5 i= = [Door contrisurinc 7) cause oF aati HOUR AM. Manth Day Year 
<8 eps & [lf either, natify medical examiner) PM. 19 
an eae = IT HOME, FARM, STREET, FACTORY, -E.D. No. i 
a2 = a Whe fy Nor a le. PLACE OF INJURY (Ghee HURDNG. TC 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
3 £= 2 2 ot ee ot wark 1, 
Z>8e 5 22a. | certify thai this haspital) attended the deceased fram. Le an19, , ta, FMS | y oe last 
o5-=23 saw the decéaséd alive ong 194, and that i aur) apinian death accurred on the ae and haur ara fram the 
23 Ze wen 
Heese causes stated abave AU} (weld did (did nat) view the bady after death. 
ais es Wb. SIGNATURE ees we Dic. DATE SIGNED 
rd i 
S22c3 LU. ) Ne ca — ae —bieecror Oe. Of 2 ed 
= = 
Zrees | |» mes ath ee ied ds 
Reiss | LM sate 4 Atd 2o 2 
= 25 3 2\ \ 230. ‘BURIAL CREMATION, | CREMATION, 23b. DATE 23. NAME [236 DATE -—~—_——_—_| 23c. NAME OF CEMETERY OR CREA CEMETERY OR CREMATORY 23d. TOCATION ( sieve ea gr Tar af) (County) (State) 
= ‘i 
ers V0) WI cad ee be STMT EL CEH ISTER CAC ILL. WD. 


; vr NEY 7 ayaa we) KTV © NORE AIILY SF | 250. RECO BY oe a REGISTRAR Ia a ~ 
. 30M REV. 1 IORG ll PESTA MST PR (MST ERE, LAE jot iB 9 Wop _, parte = B y 196 . prety , - in f 


— NIARTLAND STATE DETARIMENT UF MEALIA 


4 (N 17 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
<deleveianion { |¥/ q 3) 
(MI rere" CERTIFICATE OF DEATH 2479 
: < 1. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR 
= fs2s (Type ar print) Manth Day Year pm. 
3/55 Delia Brid, Wooten 2 9 68 h:15* 
s = S. DATE OF BIRTH Cs AGE ar IFUNDER 1 YEAR | If UNDER 24 HRS. 
= 2 > last_birthday} MONTHS | DAYS | HOURS | MIN. 
SNES: |_female /6/90 Pa li? 
Ral oe 5 
2 2 = 
3 = = 3 7a. PRE (tote ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. waeRieD [7] Never MARRIED] | 9 COUNTY OF DEATH 
= Ss Ireland USA WIDOWED DIVORCED Carroll Md. 
eas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= =2s e street address) during mast af warkipa lit f retired.) | INDUSTRY 
a SS . regs, " uring mast of warkiggife, even if retire 
= 2585 /+|Rural--Sykesville Springfield State Hospital” housewlte 
pS 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare”| 13c. CITY OR TOWN 134. INSIDE Cir LIMITS? 1 13e, STREET AND NUMBER 
2 Bos jadmissian) STATE Md. 13b. COUNTY _ a Baltimore YES} NOT] 2022 Hillenwood Road 
= o2 
S SEE Pe ranersname fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
: eee Denni Curtin Ell ? 
2g sc nnis en 
= cs 
2 886 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
ao wee Yes, Re unknawn) — { (lf yes give war or dates of service] 
Se saree ; A : 
= £05 f unk. bpringfield Hospital records kKesville, Md. 
= Gc o 
Specs —EE———— 
& of E 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ().) IME ONSET AND DOA 
= CS. 2 PART |. DEATH WAS CAUSED BY: ‘ & 
8 2:5 IMMEDIATE CAUSE (o) Congestive heart failure days 
ae ss Fee DUE 10, OR AS A CONSEQUENCE OF 
cp Wp aa Canditians, if any, which gave 
=ee ise to immediat (0) (b). 
Ss — nse immi ise (a), 
fe s tats = Satie the Pristina cause; DUE TO, OR AS A CONSEQUENCE OF 
yiso last. 4 7) (¢) 
wa oO” — 7 i 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) reactions 
2 fi 5 ; 
z= $22 z|Chronic brain syndrome associated with senile brain disease with psycho 
S2e.s8 2 | 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
22 8 aS = vst] Na CAUSES OF DEATH? 
Se & [ve ACCIDENT WAS UNDERLYING __|21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
fo vest S| oe gaara (Gust oF deat HOUR it Month Day Year 
SeEEns 8 {if either, natify medical examiner) 19 
Se Sea = 2d, wURY OccliRRED 2le. PLACE OF INJURY (AT NONE. Fa, STE FACTORY.)] DIF, LOCATION Street or RFD. No. City ar Town Caunty State 
= 2 oo While lot while f 
Bo Zea oO Oo 
EES. lat wark —"_at work : = 
2>5e s 22a. | certify that #) (this haspital) attended the deceased. fram L257 , 19. , ta Ty aa) , that (i (we) last 
oo=se saw the deceased alive an 1 and that in (@7E(aur) apinian death accurred an the date and haur and fram the 
Be s3= causes stated abave, (ff (we) (did) QthixDt) view the bady afterdeath. 
<S555 De wt _ATIENONG MED. STARE CF ere 
S2#le gn, 79 y Kaz aoorpveortt pis 0 oirccror OO as 2/9/68 
igs E sees, eee 
= +2 es Maryland 
afe. 2 
Soysv ee 
So558 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
=pe fey exity) : Baltimore, hid 
ef obey | Bite p/15/68 Baltimore National Cemeted SS 
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CO) [a EUNERAL DIgECT ADDRESS 25a, RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE r 
venti TN ch Fmeral Home Dundalk, Ha. 1968 , 
: ‘iid, 


